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PREFACE. 


 0  

The  first  part  of  this  work  contains  the  substance  of  a  few 
lectures  on  temperaments,  which  I  had  the  honour  of  deliver- 
ing here  in  the  Chatham-street  School  of  Medicine  in  1852, 
amplified  subsequently  by  further  observations.  The  style 
in  which  this  part  is  given  will  be  found  to  bear  marks  of 
such  origin,  which  it  would  have  been  difficult  otherwise  to 
arrange.  Having  endeavoured  to  trace  the  peculiar  features 
and  dispositions  of  temperaments  from  the  early  period  of 
life ;  and  indicated  the  special  kinds  of  diet,  which,  according 
to  my  experience,  are  requu'ed  by  each  of  the  several  types 
for  their  healthy  physical  development,  I  have  availed  myself 
of  this  opportunity,  to  state  also  some  facts  of  practical 
importance  which  have  attracted  my  attention,  relative  to  the 
chmatic,  pathological,  and  remedial  bearings  of  temperaments 
in  different  countries,  and  especially  in  England. 

The  second  part  contains  the  results  of  a  long  protracted 
and  careful  investigation  of  the  principal  developmental 
disorders  of  infancy,  upon  an  extended  scale. 

Far  from  attempting  to  treat  this  important  subject  in 
a  comprehensive  manner,  with  such  literary  references  as  are 
required  in  a  systematic  work,  I  propose  to  do  little  more 
than  furnish  facts  and  illustrations,  which  I  was  enabled  to 
derive  from  a  varied  and  wide- spread  sphere  of  personal 


u. 


observation.  Having  been  transplanted,  by  an  uncommon 
concurrence  of  events  and  circumstances,  from  an  extensive 
hospital  and  general  practice  in  a  distant  part  of  the  Conti- 
nent to  professional  activity  in  this  country,  I  have  been  en- 
abled to  observe  and  examine  the  subjects  here  treated  in  a 
comparative  point  of  view  as  to  their  nature,  frequency,  and 
the  mode  in  which  they  appear  to  be  influenced  by  climatic, 
dietetic,  remedial  and  other  agencies. 

I  acknowledge  with  gratitude  the  kind  assistance  render- 
ed by  several  of  my  professional  brethren  in  furnishing  facts 
illustrative  of  the  etiological  conditions  of  rachitism  ;  and 
I  would  fondly  hope,  that  my  efibrts — however  limited  and 
imperfect  on  the  whole  their  result  may  be — may  contribute 
in  some  measure  towards  the  elucidation  of  certain  unsett- 
led questions  on  the  causes  and  management  of  an  exten- 
sive class  of  infantile  diseases. 

In  conclusion,  I  must  appeal  to  the  reader's  indulgence 
for  the  many  inaccuracies  of  diction  which  appear  through- 
out the  work — the  almost  inevitable  consequence  of  difficul- 
ties in  the  English  language,  not  easily  mastered  by 
the  foreigner. 


Manchester,  May  1855. 
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ORIGIN  AND  MODIFYING  AGENCIES  OF  TEMPEBAMENTS. 


Among  the  objects  of  the  medical  practitioner  it  is  one  of  no  secondary 
importance  to  promote  the  normal  development  of  the  human  body  dmiug 
the  stages  of  its  growth,  and  to  regulate  its  functions  in  accordance  vrith 
the  various  natural  dispositions  of  the  individuals.  This  pm-pose,  in  order 
to  be  satisfactorily  realised,  requires  enlightened  views  and  notions  on  the 
principal  agencies  of  life  not  only  in  the  profession  but  in  the  public 
generally. 

It  must  be  confessed  however,  that  diet  itself,  the  most  important  pari 
of  human  hygiene,  is  generally  regarded  in  too  general  a  point  of  view. 
The  light  recently  thrown  upon  this  subject  by  the  progress  of  chemistry 
and  physiology,  through  which  we  knowthe  nutritious  and  the  non-nutiitious, 
the  healthy  and  the  unhealthy,  the  digestible  and  the  indigestible  qualities 
of  every  desciiptiou  of  food,  has  supplied  us  with  principles,  which  have 
been  applied  with  scientific  accuracy  to  the  human  system  in  general ; 
it  is  well  known,  however,  that  the  human  body,  even  in  a  state  of 
health,  presents  different  features  of  organisation, — different  types,  known 
imder  the  names  of  sanguine,  bilious,  jphlegmatic,  and  nervous  tem- 
peraments ;  and  it  is  a  pretty  generally  received  fact  also,  that  each  of 
these  temperaments  has  its  peculiar  necessities  as  regards  aliments — that 
one  kind  of  food  suitable  to  one,  is  mischievous  to  another.  Diet,  there- 
fore, to  be  rendered  more  efficacious  in  promoting  the  physical  development 
and  health  of  individual  constitutions,  must  be  studied  and  inculcated 
more  strictly  than  has  been  the  custom  hitherto  as  a  diet  of  temperaments. 

But  it  may  be  asked :  in  what  consist  temperaments  ?  and  what  are  the 
special  dietetics  suitable  for  them  ? — We  must  confess,  that  an  exact 
scientific  solution  of  this  question  is  as  yet  impossible.  Chemistiy 
and  physiology  have  not  hitherto  shewn  any  notable  difference  between 
the  fluids  and  solids  of  a  phlegmatic  and  a  sanguine,  or  of  a  bilious  and  a 
nervous  temperament ;  nor  have  they  yet  sufficiently  explained  why  one 
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requires  for  its  healthy  sustenance  ,a  large  amount  of  animal  substances, 
and  another  a  predominance  of  food  derived  from  the  vegetable  kingdom  ; 
why  one  may  prosper  and  be  healthy  upon  a  large  amount  of  fatty 
matter,  and  a  proportion  of  spirituous  drinks,  while,  on  the  contrary, 
another  requires  a  certain  quantity  of  green  vegetables,  of  fniits,  of  acidu- 
lated substances,  and  a  large  proportioii  of  water.  In  regard  to  this  part 
of  science  theory  as  yet  is  imperfect.  Our  practical  observations  and  en- 
quiries, however,  making  use  of  certain  established  principles  of  chemistiy 
and  physiology,  afford  us  some  useful  directions,  and  may  promote  the 
better  understanding  and  management  of  temperaments.  I  shall  endeavour 
to  deTelope  the  theory  of  this  subject  in  a  succinct  manner,  merely  to  sen'e' 
as  an  introduction  to  ensuing  considerations. 

From  the  remotest  epoch  of  medical  science,  temperaments  have  been 
and  are  still  considered  as  dependent  upon  the  relative  development 
of  one  or  two  of  the  principal  organic  systems  of  the  body.  "\^Tiilst  the  non- 
medical public  are  accustomed  to  view  and  to  name  them  generally  as  so 
many  moral  dispositions,  the  medical  pliilosopher  considers  them  as  organic 
types,  of  which  the  moral  dispositions  result  as  phenomena.  Thei'e  are, 
the  sanguineous,  the  nervous,  the  bilious  and  the  lymphatic  systems 
in  our  bodies,  forming  the  organic  basis  for  the  temperaments.  These 
organic  systems,  although  all  present  in  every  individual,  yet,  according  to 
the  more  prevalent  development  and  functional  influence  of  any  one 
over  the  others,  give  origin  to  several  types,  and  nuxtures  of  types. 
There  are  various  opinions  with  regard  to  these  types ;  I  for  my  part  prefer 
considering  them  in  the  following  manner. 

In  the  first  place  I  would  name  the  strictly  normal  type,  representing 
the  human  organisation  in  it*  regular  development,  full  harmony  of  func- 
tions, aud  greatest  latitude  of  health.  As  one  form  of  the  normal  I  would 
regard  the  muscular,  representing  the  ij^e  of  a  body  enjoying  a  strong 
development  of  the  muscular  system,  of  the  internal  muscles  — the  heart, 
stomach,  intestines,  as  well  as  of  the  external  ones  — the  trunk,  neck,  and 
limbs.  The  sanguine  I  would  consider  also  as  a  normal  type.  We  do  not 
exactly  Imow  its  special  source  and  basis,  but  use  the  term  generally  to 
denote  a  healthy  body,  with  a  cheerful  and  happy  frame  of  mind.  A  little 
de^'iating  from  the  normal,  follows  the  phlegmatic  or  lymphatic,  considered 
by  ancient  writers  as  representing  the  predominance  of  the  white  humours 
of  the  body;  then  the  nervom,  founded  upon  the  predominant  development 
and"  influence  of  the  nervous  system  ;  and  lastly  the  bilioiwi,  with  an  excess 
of  biliary  elements  and  great  activity  of  the  biliaiy  functions. 

Each  of  these  types  in  its  full  development  has  its  peculiar  physical 
features,  its  functional  and  moral  qualities  as  well  as  its  special  necessities, 
which  I  shall  take  opportunity  to  mention  hereafter.    The  types,  however-- 
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do  uot  occur  very  frequently  in  strikiug  simplicity,  but  in  double  and 
treble  compounds  ;  we  may  indeed  say,  in  an  indefinite  variety  of  mixtures. 
This  cannot  be  wondered  at  when  we  reflect,  that  every  human  orga- 
nism contains  all  the  same  organic  systems,  and  that  the  different 
temperaments  merely  suppose  certain  modifications,  or  a  predominance  of 
some  of  them. 

If  we  inquire  into  the  origin  of  the  dififerent  types,  it  would  appear 
that  climate  and  aliment  may  be  considered  as  the  principal  agencies  in 
their  formation.  The  following  considerations  at  least  seem  to  argue 
in  favoiu-  of  this  assumption. 

WTiere,  and  under  what  climatic  influences  do  the  bilious  and  phlegmatic 
occm-,  the  two  most  opposed  to  each  other  in  every  respect  ? — We  find  the 
bilious  predominant  in  hot,  and  the  phlegmatic  in  cold  countries.  Why  ? 
The  life-process,  though  governed  by  the  nervous  system,  is  in  its  basis  a 
chemical  process.  One  important  act  of  this  process  is  performed  by  the 
oxnjgen  which  with  the  atmosphere  we  inhale,  upon  the  carbon  of  the 
blood  which  incessantly  arises  from  the  chemical  acts  of  digestion, 
assimilation,  and  nutrition.  In  the  course  of  the  chemical  process  opera- 
ted between  the  o.xygen  and  carbon  in  the  lungs  animal  heat  is  produced, 
and  carbonic  acid  formed  and  eliminated  along  with  the  expired  vapour. 
For  the  regularity  of  the  life-process  there  must  be  a  certain  proportion 
between  the  oxygen  of  the  atmosphere,  and  the  carbon  of  the  blood.  The 
quantity  of  the  oxygen,  however,  which  we  inspire,  varies  very  much 
according  to  the  temperature  of  the  climate.  For  instance,  in  southern 
latitudes,  the  atmosphere  being  rarefied  by  heat,  we  inspire  in  a  given 
volume  of  air  a  smaller  quantity  of  oxygen,  smaller  than  is  required  to 
subdue  (if  I  may  be  allowed  to  say  so,)  that  quantity  of  carbon  in  the  blood- 
which  continually  arises  form  the  nutrient  process  itself ;  cansequently, 
in  hot  climates  we  have  always  a  super-abundance  of  carbon  in  our  bodies, 
which  must  have  a  constant  tendency  to  cause  disorder.  Nature,  however, 
has  bounteously  pi'ovided  against  this  danger,  by  the  functions  of  the  liver. 
The  liver  secretes  bile  ;  bile  contains  a  great  amount  of  carbon  ;  and  thus, 
by  means  of  the  bile  carbon  is  extracted  from  the  blood,  and  ehminated 
from  the  body.  Now,  the  greater  the  quantity  of  carbon  in  the  system, 
the  greater  becomes  the  activity  of  the  liver,  and  so,  the  greater  will  be 
the  abundance  of  bile  ;  consequently,  the  natural  disposition  to  bilious 
temperaments  in  warm  climates  must  be  obvious. 

We  have,  however,  the  power  of  guai'ding  to  a  certain  extent  against 
derangement  in  this  respect,  by  taking,  besides  a  smaller  proportion  of 
nutritious  food,  a  greater  proportion  of  green  vegetables,  fruit,  acid  and 
water,  which  counteract  and  prevent  the  accumulation  of  biUous  elements 
11  the  blood  (over-carbonisation). 
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The  opposite  of  this  happens  in  cold  climates,  where,  the  atmosphere 
being  in  a  condensed  state,  a  greater  proportion  of  oxygen  is  inhaled. 
This  must  meet  with  a  proportionately  large  quantity  of  carbon,  in  order 
to  generate  the  gi'eater  amount  of  heat  there  required ;  consequently,  it  is 
proper  in  these  regions  to  eat  quantities  of  those  articles  which  are  rich  in 
carbon.  The  richest  of  these  is  fat ;  and  in  polar  regions  quantities  of 
this  article  are  consumed  ;  even  pure  train  oil ;  the  meal  being  frequently 
repeated  during  the  day,  in  order  to  get  the  requii-ed  proportion.  But  not- 
withstanding, there  is  no  chance  of  the  Uver  being  over-excited  or  over- 
whelmed by  bUe  ;  because  the  proportion  of  oxygen  in  the  atmosphere  is 
too  great  for  this  in  high  latitudes,  and  always  sufficient  to  neutralise  the 
carbon  in  the  blood,  however  abundant ; — where  frost  is  incessant,  there  is 
no  possibility  of  over-accumulation  of  bile,  consequently  there  bihous  tem- 
peraments cannot  exist. 

If  we  duly  appreciate  the  physiological  influence  of  these  climates,  and 
different  kinds  of  food  peculiar  to  them,  continued  through  ages,  through 
thousands  of  years,  and  take  into  account  also  the  tendency  to  transmission 
of  physical  dispositions  from  geuitors  to  offspring:  we  may  readily  conceive, 
how  by  this  continued  action  certain  types  of  organisation  may  be  estab- 
lished in  individuals,  nations  and  races,  even  so  fixedly  as  to  resist  for  a 
long  time  the  modifying  influence  of  a  climate  and  system  of  diet  of  a 
totally  different  chai'acter.  Thus,  from  the  temperaments  estabhshed  by 
certain  climates  and  adequate  kinds  of  food,  arise  the  peculiar  temperaments 
of  races  ;  which  by  migrations  have  been  carried  into  other  teiTitories  of  a 
character  more  or  less  at  variance  with  their  type,  having  thus  operated  a 
modification  more  or  less  profound  in  other  races  and  nations.  This  fact 
doubtless  is  of  some  importance  in  history. — But,  to  return  to  the  climatic 
origin  of  temperaments.  If  the  facts  upon  which  I  found  the  deduction 
be  right,  (though  the  deduction  itself  may  be  very  imperfect,  and  not  at 
all  sufficient  to  resolve  all  the  mysteries  of  temperaments) — if  the  facts  be 
right,  as  I  believe  they  are,  then  I  may  continue  to  say  :  that  a  constant 
and  extreme  climate  favours  the  development  of  one  general  temperament ; 
on  the  contraiy,  in  temperate  cUmates  with  a  great  variation  between  heat 
and  cold,  moisture  and  dryness,  positive  and  negative  electricity,  and  ac- 
cordingly miscellaneous  kind  of  food — in  such  a  climate  we  find  conditions 
for  a  great  variety  of  temperaments.  Again,  in  those  countries  where  the 
summers  are  hot  and  the  winters  intensely  cold,  wo  find  the  conditions 
for  both  the  extreme  types,  for  the  bihous  and  the  phlegmatic  ;  and  in  fact 
so  it  happens,  for  instance  in  Austria,  in  Hungary,  and  the  German  States. 
But  in  these  countries  we  also  meet  with  a  great  proportion  of  the  san- 
guine and  nervous,  of  which  it  is  difficult  to  deduce  the  origin,  though  I 
shall  try  to  do  so  hereafter. 
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According  to  the  above  statements,  therefore,  it  would  appear,  that,  above 
all,  climates  and  their  adequate  food,  then,  crossing  of  races,  are  apt 
to  estabhsh  or  modify  in  geneiul  the  national  temperaments.  But, 
besides  these,  there  are  other  powers  apt  to  work  a  change  ;  for  instance, 
age.  We  obseiTe  change  in  the  temperament  of  the  same  individual,  in 
diEferent  periods  of  life.  Infancy  presents  a  great  proportion  of  the 
nervous  ;  —  childhood  and  youth  of  the  sanguine ; — mature  age  of  the 
bilious ;— ^old  age  of  the  phlegmatic  temperament.  Then,  we  find  in  the 
female  sex  by  fai'  a  greater  proportion  than  in  the  male,  of  the  nei-vous 
temperament ;  and  ladies  are  not  the  less  interesting  on  that  account, 
though  we  regi'et  that  they  are  more  subject,  owing  to  this  quality,  to 
overpoweiing  sensations,  to  pain,  and  nervous  disorders.  Then,  civil- 
ization, in  its  different  stages  and  forms,  must  exert  a  great  influence. 
A  lower  degree  of  civilization  favours  the.  robust,  the  muscular  tempera- 
ment; on  the  contrary,  higher  stages  of  it,  by  the  influence  of  scientific 
pmsuits  upon  the  brain,  must  necessarily  favour  a  greater  development 
of  the  nervous.  And  thus  it  may  happen,  that  a  nation,  after  a  long  and 
active  history,  and  when  proud  of  a  long  hst  of  glorious  achievements  and 
lofty  intellectual  creations,  may  reach  a  limit,  when  it  will  experience  a  loss 
in  its  muscular  power  and  connected  energy  of  mind  ;  or,  mind  and  muscles 
becoming  disproportional,  disorder  may  arise  between  thought  and  strength, 
between  ideas  and  practical  execution.  Thus  at  least  sometimes  a  phy- 
sician feels  inclined  to  consider  the  grand  and  proud  matters  of  history. 
Different  professions,  prolonged  moral  influences  and  passions,  and 
.above  all,  the  continued  influence  of  education,  have  power  to  modify 
temperaments  of  individuals  and  nations. 

But,  I  believe,  all  these  agencies  only  possess  much  power  imder  the 
influence  of  temperate  cHmates.  In  fact  (from  this  point  of  view)  coun- 
tries with  winter  and  summer,  and  infinite  varieties  of  temperature 
through  the  year,  but  having  on  the  whole  a  temperate  chmate,  decidedly 
dispose,  and  lead  to  a  higher  degree  of  civilization,  than  others,  which 
are  uniform  in  extremes,  or  constantly  nuld  and  genial.  Moderate  and  ' 
varied  chmate  is  the  physical  somxe  of  a  variety  of  products,  and  effects  a 
physiological  necessity  (as  we  have  shewn  above)  for  a  variety  of  food ;  both 
which  agencies  lay  the  foundation  for  a  variety  of  temperaments ;  and 
these  again  are  nothing  less  than  a  proportionally  multiphed  and  varied 
Btock  of  impressions  and  ideas,  and  of  a  more  lively  and  productive  action 
and  re-action  between  individuals  of  that  country  or  part  of  the  globe. 
From  this  consideration  of  facts,  which  are  indisputable,  it  becomes  clear, 
that  India  and  Egypt,  those  ancient  seats  of  civihzation,  did  what  they 
could  to  a  certain  limit ;  but  it  is  also  evident,  that  (abstracting  even  from 
the  necessary  exhaustion  and  decay  of  races  in  the  course  of  ages,)  there 
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uever  could  iu  those  climates  have  arisen  a  civilization  similar  to  that 
which  sprang  up,  and  lias  been  matured  in  Em-ope,  or  that  wliich  may 
in  future  ages  perhaps  be  developed  and  matured  in  the  moderate  regions 
of  America.  But,  returning  from  this  digression  to  my  purpose',  I  shall 
look  over  the  different  articles  of  food. 

PRINCIPLES  OF  DIET  REFERABLE  TO  TEMPERAMENTS. 

This  review  will  be  very  short.  I  have  to  speak  here  on  the  chemistry 
of  food  only  so  far  as  the  diet  of  temperaments  is  concerned.  For  a  be- 
ginning, it  will  be  enough  for  me  to  say,  that  all  nutritious  constituents 
which  have  been  discovered  in  different  kinds  of  food,  are  characterised 
by,  and  must  necessarily  contain  an  element,  which  we  call  nitrogen 
(azote).  Only  nitrogenous  substances  are  nutritious.  This  element  appears 
in  different  articles  in  different  proportions  and  forms ;  by  which,  besides 
their  common  nutritious  property,  they  acquire  different  relations  in 
regard  to  our  organism,  interesting  for  our  purpose — namely,  the  diet  of 
temperaments.  Many  substances,  moreover,  are  used  as  food,  not  strictly 
nitrogenous  and  nutritious,  and  still  they  are  remarkable  and  useful  mider 
circumstances,  by  reason  of  then-  action  upon  certain  organs  and  functions, 
upon  the  blood  and  nerves.  Cookery,  of  course,  by  mixing  and  modifying 
in  different  ways  the  nutritious  and  non:nutritious  elements,  has  no  little 
influence.  Boiling  or  roasting  makes  a  great  difference  ;  so  the  addition 
also  of  butter  and  eggs  to  vegetables  or  farinaceous  dishes ;  or  salt,  sugar, 
and  spices. 

Now,  in  all  the  civilized  countries  of  Europe,  the  food,  generally  speaking, 
is  the  same.  It  consists  of  a  variety  of  animal  and  vegetable  substances ; 
and,  besides,  almost  everywhere  some  sort  of  spirituous  liquors  are  used. 

Amongst  the  animal  substances,  the  flesh  of  hot-blooded  animals  stands 
paramount.  These  animals  are  pretty  generally  Imowu,  and  with  regard 
to  the  qualities  of  their  flesh,  chemically  considered,  there  is  no  important 
difference  between  one  species  and  another.  Still,  however,  there  is  a  differ- 
ence even  between  individual  animals  of  the  same  species,  according  to  their 
different  ages,  countries  from  which  they  are  taken,  different  manner  of 
feeding  them,  &c.  These  differences,  though  not  perceptible  in  general, 
become  so  in  different  temperaments. — The  nutritious  principles  of  flesh 
consist  in  Jihrine  and  albumen;  these  at  least  ai-e  the  principal.  Besides 
these,  there  are  other  constituents,  also  supposed  to  be  but  modified  albumi- 
nous matters— as,  for  example,  gluten;  but  I  will  not  here  enter  too  fai-  into 
specialities.  Fibrine,  albumen,  and  other  constituents  of  the  flesh  of  ani- 
mals, are  the  same  principles  which  om-  own  flesh  and  blood  contain;  con- 
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sequently'we  find  in  it  a  direct  supply  of  those  elements  which  oiu-  bodies 
require.  Flesh,  consequently,  must  be  the  most  restoring,  the  most 
strengthening  element  of  all  the  organic  world.  We  obtain  from  flesh, 
by  acting  upon  it  with  water,  a  certain  compound  extractive  substance, 
called  osmazome.  This  possesses  the  flavour  or  aroma  of  the  flesh; 
more  perceptible  and  stronger  in  game  thati  in  domestic  animals,  which  I 
may  be  allowed  to  call  the  stimulating  element  of  flesh.  Besides  the 
strictly  nutritious  constituents,  flesh  contains  more  or  less  of  fat.  Fat 
is  but  httle  nutritious;  it  is  rich  in  carbon  and  increases  the  secretion  of 
bile.  Now,  fibrine,  albumen,  and  osmazome — the  strengthening  and  in- 
vigorating principles — ai-e  present  in  the  largest  proportion  in  the  flesh  of 
grown  animals,  as,  for  instance,  in  beef.  But  these  animals  contain  in 
their  muscles  a  fibre  much  developed  and  hard ;  this  makes  their  flesh  less 
easily  digestible  for  some  delicate  stomachs;  consequently,  the  flesh  of 
younger  animals,  though  a  httle  less  invigorating,  as  it  contains  a  more 
tender  fibre,  maybe  digested  in  greater  quantities,  and  is,  therefore,  under 
some  circumstances  more  suitable  for  those  delicate  constitutions,  which 
require  not  to  be  strongly  acted  upon  by  means  of  their  food.  Nervous 
temperaments  are  frequently  of  that  kind.  Thus,  when  we  want  a  strongly 
inrigorating  food  for  strong  constitutions,  beef  is  to  be  preferred ;  flesh  of 
young  animals,  particularly  fowls,  suits  the  dehcate;  and  bihous  consti- 
tutions must  avoid  fatty  substances.  Again,  it  is  worthy  of  notice,  that 
the  beef  consumed  in  England  is  by  far  the  most  nutritious,  succulent, 
and  digestible,  of  all  similar  kind ;  and  the  mode  in  which  it  is  roasted, 
makes  it  still  more  so;  too  much  so  for  some  delicate  constitutions 
amongst  the  natives,  and  more  frequently  for  foreigners.  Boiling  meat, 
and  eating  both  the  broth  and  flesh  sepai-ately,  as  used  on  the  Continent, 
makes  of  it  certainly  a  less  strong  or  stimidatmg  nutriment,  than  when 
eaten  roasted. 

Milk  owes  its  nutritious  quahties  to  caseine;  besides  which  it  contains 
butyrine,  sugar  of  milk,  and  many  salts,  dissolved  in  a  large  quantity  of 
water.  It  is  sufiicient  for  the  development  of  the  tender  organism,  till  a 
certain  period,  for  instance,  till  six  months,  sometimes  even  longer — twelve 
months ;  but  it  cannot  be  made  use  of,  with  a  view  to  develop  or  restore 
muscular  strength  at  a  more  advanced  period  of  life;  it  has  nothing 
stimulating  or  heating  for  the  blood,  and  is  therefore  a  mild  food,  suitable 
for  dehcate  constitutions ;  by  its  proportion  of  butter  and  fatty  matter, 
however,  particularly  in  cream,  it  does  not  agree  well  with  the  bihous ; 
and  this  disposition  shows  itself  sometimes  in  infancy. 

Butter  is  a  fatty  substance,  of  which  the  principal  element  is  butyrine, 
■which  is  little  nutritious;  but  butter  contains  also  caseine  (the  most  nu- 
tntious  element  of  milk)  in  small  proportions.  It  increases  likewise  the 
secretion  of  bile. 
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C/ime  consists  priucipally  of  caseiue;  it  is,  therefore,  nutritious;  but 
ae  it  contains  tlie  caseine  in  a  hard  state,  commingled  with  different  pro- 
portions of  free  acids,  it  does  not  agree  well  with  deUcate  constitutions. 

Eggs  consist  mainly  of  albumen.  I  have  observed  that  some  delicate 
persons,  nervous  or  bilious,  by  taking  two  to  four  eggs  during  several 
days  or  weeks,  feel  not  only  a  constipative,  but  a  heating  effect;  probably 
because  they  are  too  nitrogenous. 

The  flesh  offish,  chemically  considered,  is  similar  to  that  of  hot-blooded 
animals  with  regard  to  iibrine  and  albumen :  but  both  these  are  certainly 
less  animalized  than  in  the  latter.  There  is  a  phosphorous  oil  and  a  good 
deal  of  fatty  matter  in  it.  I  have,  observed  that  the  flesh  of  fish  does  not 
■well  suit  a  great  many  delicate  and,  in  particular,  bilious  constitutions. 

Isinglass  is  veiy  nutritious ;  a  httle  of  it  dissolved  in  water  and  mixed 
with  milk,  makes  an  invigorating  food  for  delicate  children. 

With  regard  to  farincea  and  vegetables ;  the  former  owe  then*  nutritious 
quality  also  to  albuminous  elements,  in  different  forms,  of  which  gluten  is  one 
of  the  best.  The  richest  in  these  constituents  is  wheat  flour;  then  comes  bar- 
ley, rye,  oats ;  rice  is  less  nutritious, — it  contains  a  large  amount  of  starch ; 
potatoes  are  nearly  the  same.  Beans  and  peas,  on  the  contrary,  are  very 
rich  in  nutritious,  nitrogenous  elements,  but  not  easy  of  digestion.  Now 
these  and  similar  grains  and  seeds  are  nutritious,  but  they  contain  not  so 
directly  strengthening  and  invigorating  principles,  and  as  there  is  no  fat 
in  them,  they  do  not,  therefore,  act  upon  the  secretion  of  bile.  They  are 
mild  nutriment  and  less  invigorating.  Arrowroot  and  tapioca  are  rich  in 
starch,  and  but  slightly  invigorating  They  are  used  at  present  all  over 
Eui'ope,  too  generally,  as  a  food  for  children,  to  the  detriment  of  some  of 
them.  There  are  certain  vegetables, — greens,  succulent  roots,  and  fruits, 
which  are  very  moderately  nutritious,  and  owing  to  the  considerable  quan- 
tities of  water  and  salts,  which  they  contain,  they  possess  a  rather  coohug 
quality,  and,  according  to  experience,  counteract  the  secretion  of  bile. 
By  cooking  these  articles  and  mixing  them  with  different  animal  sub- 
stances— for  instance  butter  and  eggs,  they  acquire  more  nutritious 
qualities,  but,  on  the  whole,  not  great.  The  most  coohng  certainly  is 
salad,  as  it  is  taken  in  Italy. 

Coffee  and  tea  are  scarcely  nutritious,  in  consequence  of  an  aromatic 
principle,  which  they  possess,  they  have  a  stimulating  effect  on  the  nei-ves 
and  blood,  I  have  paid  veiy  much  attention  to  this  subject,  but  have  not 
been  able  to  determine  whether  they  act  directly  on  the  one  or  the  other, 
whether  more  upon  the  nerves,  or  more  upon  the  blood.  It  would  seem 
to  me,  however,  that  in  the  majority  of  cases,  coffee  is  a  more  powerful 
stimulant  for  the  nerves,  and  tea  for  the  blood.  In  fact,  coffee  is  more  used 
in  hot  countries.    An  officer  of  the  African  army  told  me  of  its  beneficial 


PRINCIPLES  OF  DIET  REFERABLE  TO  TEMPEUAMENTS.  11 

effects  in  exhausting  marches,  under  the  burning  sun.  Tea  is  more  used 
in  colder  cUmates.  Neither  the  one  nor  the  other  is  -well  suited  for 
stronlgy  developed  nervous  or  bilious  constitutions. 

As  to  spirituous  liquids ;  alcohol  has  a  heating  effect  upon  all  con- 
stitutions in  general.  Being  rich  in  carbon,  it  increases  the  secretion  of 
bile  ;  consequently  brandy,  rum,  whiskey,  and  similar  liquors,  replete  Avith 
alcohol,  ai-e  the  gi-eatest  enemies  to  deUcate,  nei-Vous,  and  bilious  tem- 
peraments. Beer,  ale,  and  porter  contain  different  proportions  of  alcohol ; 
besides  also  a  malt  extract.  This  latter  gives  them  a  nutritioug  property  ; 
the  foinner,  on  the  coutraiy,  (according  to  the  greater  or  less  proportion 
of  it),  renders  them  heating,  and  increases  the  secretion  of  bile. 

Wines  contain  alcohol,  and  in  addition  different  proportions  of  sugar, 
salts,  and  free  vegetable  acids.  Alcohol  and  saccharine  matter  are  pre- 
dominant in  the  strong  wines :  Sherry,  Madeira,  Port,  &c.  On  the  contrai-y 
in  France,  Germany,  Hungary,  and  other  continental  countries,  there 
are  vrines,  in  which  the  proportion  of  acids,  salts,  and  water,  is  so  great, 
that  they  possess  almost  a  cooling  quality ;  so  much  so,  that  even  some 
mitable  temperaments  can  bear  them  to  a  certain  limit.  Experience  gives 
the  preference  to  Claret  (Bordeaux)  over  all  the  rest. 

Water  has  a  very  important  share  in  the  animal  economy ;  but  for  our 
purpose  here  it  \Aill  be  sufficient  to  say,  that  our  blood  contains  about  74 
per  cent,  of  it ;  the  greater  the  quantity  of  water  in  the  blood,  the  less  the 
projDortion  of  fibrine,  and  of  the  other  sti'engthening,  invigorating  elements. 
The  quantity  of  animal  heat  decreases  in  the  reverse  ratio  with  water  in 
the  blood ;  consequently,  in  the  diet  of  temperaments  water  appears  as  a 
coohng  element,  quite  opposite  in  its  effects  to  spuituous  liquors,  fat,  and 
partly  even  to  an  extensive  use  of  flesh  meat.  Phlegmatic  temperaments, 
therefore,  need  less  water,  whilst  they  bear  well  fat,  flesh  meat,  and 
spirits.  On  the  contraiy,  the  bihous  constitution  will  bear  a  great 
deal  of  water,  whilst  it  is  injured  by  the  use  of  spirits,  and  by  fatty  sub- 
stances. Moreover,  the  necessity  for  it  varies  in  different  climates  and 
seasons ;  for  instance,  in  summer  we  requii-e  more  water,  because  by  pers- 
piration we  lose  more;  in  winter,  on  the  contrary,  for  the  converse 
rea.son,  much  less;  and  in  humid  atmospheres,  as  in  England,  for  instance, 
still  less  of  it  is  required ;  because  we  inspne  more  moisture  with  the 
atmosphere. 

Now,  as  to  the  application :  the  specific  diet  of  the  types  of  temperaments* 
consists  of  mixtures  in  different  proportions  of  the  above-mentioned  variety 
of  substances.  Any  one  of  the  nutritious  principles  taken  alone,  would  ba 
unable  to  maintain  the  human  organism  in  good  health.  For  instance, 
albumen  (eggs)  and  gluten,  are  purely  nutritious  principles  ;  but  if  a 
man  should  eat  only  one  of  these  exclusively,  he  would  soon  get  deranged 
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in  health,  and  not  live  long  under  such  diet.  Not  only  30;  a  ptii'e  animal 
nutrimeut,  dthough  more  compound,  as  for  instance,  flesh,  butter,  or 
.cheese,  without  a  due  admixture  of  bread  or  vegetables,  is  altogellier  un- 
wholesome. Pm-e  farinaceous  diet,  however,  particularly  in  warm  climates, 
has  not  the  bke  evil  eHect.  There  must  be,  in  general,  a  mixture  of 
articles  derived  from  both  kingdoms,  animal  and  vegetable. 

The  general  principles  of  diet  for  the  different  terraperameirts  are  the 
same  everjwhere,  and  the  modifications  necessary  for  the  particular  climate, 
are  easily  conceived,  and  almost  instinctively  adopted.  They  are,  generally, 
in  accordance  vdth.  the  climate  and  with  its  prevaihng  temperament. 
Thus,  the  diet  in  Italy  is  cooling ;  in  England,  on  the  contraiy,  it  is 
strengthening  and  to  a  certain  extent  stimulating.  The  difficulty  consists 
in  individuahsing,  in  speciahsing ;  because  eveiy  indi\ddual  in  a  country 
does  not  represent  the  peculiar  temperament  of  that  countiy ;  the  great 
majority  are  of  a  certain  shade,  or  of  a  mixed  variety  of  temperaments,  in 
Russia  as  well  as  in  Spain,  in  Italy  as  weU  as  in  England. 

Though,  by  inquiry,  and  assisted  by  the  experience  of  intelhgent  self- 
observers,  we  are  generally  able  to  find  out  the  temperament  or  the 
mixtm*e  they  possess,  this  discrimination  is  very  difficult  to  be  made  in  in- 
fancy and  cliildhood.  It  seems,  however,  that  infancy  does  not  possess  the 
different  types  of  temperaments  in  their  distinctive  development.  I  have 
not  been  able  at  least,  though  I  have  seen  a  good  deal  of  them,  to  determine 
exactly  before  the  fom'th,  fifth,  or  even  the  sixth  month,  the  temper- 
ament of  an  infant,  and  not  then  generally.  Nature  has  designed  for  all 
of  them  at  first,  one  kind  of  food — the  milk  of  the  breast,  which  will 
answer  all  purposes  in  ordinary  cases  till  the  sixth  month,  frequently 
longer ;  but  after  that  age,  some  light  and  shade  will  begin  to  appear, 
and  gradually  form  the  outhnes  of  the  future  temperament ;  and  thus  it  wiU 
become  more  important  to  regulate  the  diet  of  the  individual  accordingly. 

I  shall  endeavour  to  sketch  the  characteristics  of  the  different  types  from 
infancy  upwards,  such  as  I  have  observed  them — with  due  allowance  for  the 
numerous  deviations  and  exceptions.  I  can  pay  attention  only  to  the 
prini'ipal  types,  not  to  mixtures  ;  this  would  lead  the  enquiry  too  far. 

SKETCHES  OF  THE  PRINCIPAL  TEMPERAMENTS,  FROM  INFANCY  TO 
ADVANCED  AGE ;  THEIR  DISH)SITIONS  AND  DIET. 

I  will,  in  the  first  place,  take  irito  consideration  the  muscular  tem- 
perament ;  because  a  strong  development  of  the  muscular  fibre  of  the 
heart,  stomach,  and  chest,  must  have  a  strengthening  influence  on  the 
functions  of  circulation,  digestion,  and  respiration.    Moreover,  the  mus- 
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cuIhi-  power  of  the  limbs  imparts  to  the  individual  a  feeling  of  strength 
and  independence.  This  temperament  occurs  somtimes  in  children  of 
small  dimensions  ;  hut  more  frequently  in  those  of  mediocre  size,  or  above 
it.  Then-  complexion  and  skin  have  a  vigorous  appearance.  We  gene- 
rally observe,  that  a  child  of  such  temperament,  at  about  the  third  or 
foiu-th  month,  if  it  take  hold  of  one's  finger,  will  grasp  it  veiy  firmly  ;  we 
obsen-e  its  chest  to  be  ample,  and  wide  between  the  armpits ;  and  about 
the  sixth  month,  when  the  abdomen  of  other  children  is  still  veiy  pro- 
minent, in  the  robust  muscular  it  is  frequently  already  flattened.  The  thi'ee 
processes  of  development,  to  which  I  j)ay  particular  attention  in  judging  of 
a  constitution,  go  on  easUy  and  regularly ;  dentition  about  the  sixth  or 
seventh  month ;  seldom  sooner  and  seldom  later.  The  skull  is  com- 
pletely ossified  about  the  eleventh,  and  about  the  twelfth  month  most  of  them 
walk  freely  and  fast,  with  an  easy  and  firm  step.  I  have  seen  even  a  case 
(but  this  must  be  of  rare  occurrence),  where  the  child  walked  quite  freely 
before  the  age  of  ten  months.  They  do  not  inchne  to  fatness,  but  their 
musculai"  actions  ai'e  very  strong ;  nor  do  they  present  a  high  degree  of  sensi- 
bility. About  the  fourth  or  fifth  month,  they  take  a  good  deal  of  milk, 
digest  it  quickly  and  are  so  soon  hmagry  again,  that  they  almost  exhaust  theii* 
nm'se.  At  this  period  it  will  be  proper  to  commence  with  the  addition  of 
some  semola,  biscuit,  or  boiled  white  bread,  mixed  with  a  little  milk  or 
cream,  once  daily ;  about  the  seventh  month,  they  may  be  given  chicken 
broth,  or  light  beef  tea,  mth  sago,  rice,  or  similar  articles  boiled  in  it. 
Weaning  causes  no  particular  derangement  to  them.  About  the  eleventh 
or  twelfth  month  that  diet  may  again  be  improved,  with  a  small  f)i'oportiou 
of  the  tender  flesh  of  young  animals,  or  fowl. 

Nature  has  assigned  flesh  to  these  temperaments.  Should  they  get  no 
animal  food  till  about  the  eighteenth  month,  for  instance :  they  will  perhaps 
not  be  unhealthy  on  that  account,  but  they  will  be  less  vigorous  in  point  of 
strength,  than  they  might  be.  They  have  no  particular  morbid  disposition. 
When  they  arrive  at  mature  age,  all  goes  easily  and  well  with  them,  and  they 
are  able  to  make  way  for  themselves  in  the  world.  The  musculai'  temjDera- 
ment  is  frequent  everywhere  m  temperate  latitudes  ;  it  intermixes  with 
other  types ;  but  not  much  ydth.  the  nen'ous.  In  fact,  individuals,  whom  we 
may  call  eminently  nervous,  seldom  present  a  strong  muscular  sti-ucture. 
This  temperament,  therefore,  is  rarely  seen  in  the  female  sex.  The  haii-  of 
muscular  individuals  is  seldom  very  fair  or  of  fi'nie  texture;  • 

The  sanfjuine  also  may  be  considered  as  a  normal  and  healthy  type. 
We  know  not  its  organic  ground,  and  it  would  be  impossible  for  me  to 
present  even  an  exact  physical  feature  of  it.  They  may  be  of  small  stature 
or  the  contrary.  They  enjoy,  for  the  most  part,  a  good  harmony  of 
functions,  and  most  probably  their  cheerful  disposition  is  a  result  of  tills 


14  SKETCHES  OF  THE  PRINCIPAL  TEMPERAMEKTS  FROM  INFANCY 

harmony.  "We  know  them  more  by  their  moral  than  their  organic  proper- 
ties ;  they  are  vivacious,  alwaj^s  in  good  spirits,  rarely  subject  to,  or  capable 
of  lasting  grief.  They  are  exceedingly  kind  and  disposed  to  enthusiasm, 
but  not  steady;  impetuous,  but  not  violent.  They  have  no  particular 
morbid  dispositions.  I  could  not  assign  to  them  any  striking  feature  in 
infancy.  Their  development  generally  goes  on  well.  Their  diet  requires 
no  particular  attention  or  care,  even  under  the  influence  of  new  cUmates 
and  circumstances. 

If  it  were  asked,  to  what  we  may  attribute  this  tempei-ament?  I  should 
be  inchned  to  refer  it  to  particular  atmospheric  influence ;  to  a  great  lati- 
tude of  temperature,  but  with  a  light,  dry  atmosphere  ;  it  must  be  warm 
in  summer,  and  may  be  cold  in  winter,  but  neither  in  the  extreme  ;  with  a 
clear  sky  and  a  brilliant  sun.  We  And  at  least  a  great  proportion  of  this 
temperament  in  all  those  countries,  where  these  conditions  prevail:  in 
Germany,  Austria,  Hungary,  Upper  Italy,  and  France.  And  I  have  seen 
in  my  own  country  and  some  parts  of  Germany,  that  on  some  of  those 
beautiful  mornings,  of  which  Enghshmen  (I  hope  they  wiU  excuse  my 
remark)  can  scarcely  form  an  idea,  almost  the  entire  population  of  towns 
are  put  into  early  movement ;  starting  for  the  country,  in  multitudes,  early 
in  the  day,  to  enjoy  themselves  until  late  in  the  evening.  In  this 
sensible,  lively,  and  innocent  enjoyment,  and  its  effects  upon  the  mind, 
amid  the  picturesque  scenery  of  nature,  with  distinct  views  at  great  dis- 
tances, I  see  the  conditions  and  sympfoms  of  a  sangume  temperament. 
They  inhale  with  visible  eagerness  that  genial  air ;  their  chest  expands 
and  their  heart  too,  to  carry  on  an  easy  circulation ;  an  impulsive  locomo- 
tive elasticity  is  felt  in  the  limbs,  and  lungs  and  mouth  yield  aloud,  as 
nature  prompts,  their  cheerful  sounds  in  song  or  conversation.  It  is 
not  easy  to  describe  the  happiness  which  these  beings  feel  on  such  occasions, 
and  I  am  perfectly  sure,  that  of  such  an  intensity  of  delight  an  English  tem- 
perament can  receive  no  adequate  impression,  because  the  native  atmos- 
phere does  not  admit  of  that  expansion,  The  impression  of  a  clear,  diy 
atmosphere,  and  an  intensely  blue  sky,  such  as  alluded  to,  is  powerful  upon 
both  body  and  mind,  and  calcidated  to  work  changes  in  the  blood  and 
nervous  system,  though  as  yet  unknown  to  us,  to  which  the  moral  attri- 
butes of  what  we  call  "  sanguine"  may  correspond.  I  am  strongly  convinced, 
that  this  good,  happy,  and  euthusiastic,  but  fickle  temperament,  has  had  a 
great  share  in  some  of  the  historical  events  of  the  Continent ! 

We  now  come  to  the  pliUgmatic  or  lymphatic  temperament.  Tliis  has 
been  supposed  to  arise  from  the  predominance  of  water,  lymph,  and  phlegm, 
with  a  disposition  to  atonic  and  lymphatic  diseases.  But  all  these  ori- 
ginal notions  of  medical  antiquity  are  not  the  least  advanced,  as  yet,  in 
anatomical  or  physiological  respects.    A  practical  mind  is  stiiick  by  the 
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truth,  which  hes  in  the  old  construction ;  although  science  is  not  able  yet 
to  settle  the  ground  and  establish  a  cleai*  understanding.  Thus,  until  we 
get  a  cleai'er  notion  of  a  better  theory,  the  best  we  can  do  i.s,  to  maintain 
the  old  one  and  thi-ow  light  upon  it,  to  the  best  of  our  power. 

Is  there  any  difference  between  the  notions  implied  in  the  phlegmatic, 
and  those  in  the  lymphatic  temperament  ?  These  are  too  vague  to 
admit  of  an  exact  distinction.  "  Phlegmatic,"  it  would  appear,  however, 
imphes  more  the  moral  and  physiological  properties,  whilst  "  Imyphatic" 
indicates  more  the  physical  attributes  and  pathalogical  tendencies  of  the 
type.  In  fact,  when  we  say,  "phlegmatic  temperament,"  we  do  not 
signify  anything  morbid,  whilst  "  lymphatic"  approaches  the  idea  of  morbid 
(I  should  say  strumous)  disposition.  But  these  distinctions  are  too  super- 
ficial, to  be  held  strictly  separate.  All  that  I  can  say  upon  the  point  is 
this  :  I  have  seldom  heard  it  said  of  a  child — "  this  is  a  phlegmatic,"  but 
frequently — "this  is  a  lymphatic  temperament."  Further,  I  have  often 
been  stnick  with  the  fact,  that  parents,  of  whom  the  one,  particularly 
the  father,  is  of  a  phlegmatic  habit  and  temperament,  and  the  mother 
similar,  or  at  least  not  very  much  the  reverse  of  it,  propagate  children 
with  a  disposition  to  vegeta+ive  weakness,  or  to  what  has  been  termed 
a  lymphatic  disposition.  I  shall,  therefore,  for  om'  purpose  in  general 
adopt  the  term  "  phlegmatic,"  but  notice,  for  the  earlier  period  of  hfe  a 
certain  modification  or  tendency  of  it,  which  comes  very  near  to  the 
adopted  notion  of  the  lymphatic. 

In  spite  of  the  difficulty  to  trace  this  temperament  to  the  early  period 
of  Hfe,  I  shall  not  make  perhaps  a  great  mistake  in  saying :  an  infant 
belonging  to  that  class  and  type  has  rather  an  e.vtensive  than  inten- 
sive reproduction.  The  habit  of  body  dunng  the  first  months  of  life 
is  rather  full  and  well-looking,  sometimes  exceedingly  fat.  They  have 
light  ban-  and  a  large  face,  are  quiet  and  good-tempered,  eat  and  digest 
well,  and  may  get  over  childhood  without  trouble.  But  betmxt  the  ninth 
and  twelfth  month  I  have  frequently  observed  in  them,  more  than  in  other 
types,  a  tendency  to  sink  in  strength  and  fall  into  vegetative  wealmess. 
As  long  as  they  are  at  the  breast  of  a  healthy  mother  or  nurse,  they  seem 
specimens  of  health,  but  weaning  is  a  great  trial  for  them,  by  which  diges- 
tion and  assimilation  become  deranged,  costiveness  alternating  with  diai-- 
I  rhcea;  nor  is  it  seldom,  that  convulsions  under  the  efforts  of  teething  sud- 
denly, or  atrophy  by  a  slower  process,  destroy  their  life ;  or  they  fall  ^dctims 
to  scrofula.  Another  form  of  vegetative  weakness,  with  tendency  to 
rickets,  manifests  itself  later,  about  the  fifteenth  or  eighteenth  month, 
by  weak  legs,  and  the  avidity  with  which  such  children  take  bread  in  quan- 
tities, and  other  kinds  of  farinaceous  food  ;  this  sjnnptom  is  joined, 
in  higher  degrees  of  the  disposition,  by. positive  aversion,  when  wo  offer 
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to  them  animal  suhstances.  The  latter  I  have  noticed  frequently  also  in 
pure  nervous  habits,  but  without  the  farinaceous  vomcity.  Those  first 
indications  of  the  foreuamed  faulty  condition  parents  are  frequently  not 
aware  of,  and  the  physician  finds  himself  in  the  disagreeable  situation  to 
undeceive  them.  We  are  requested,  for  instance,  to  attend  in  a  family 
one  of  the  children,  for  some  disease,  when  the  mother  exhibits  another, 
younger,  and  is  happy  in  showing  how  plump  and  healthy  it  is.  This 
child  may  be  fifteen  months  old ;  the  mother  asks  it  to  walk  towards  us, 
and  we  observe  that  it  does  not  walk  very  cleverly ;  we  see  it  has  a  very 
large  skull,  of  a  quadrangular  shape,  almost  forming  comers  on  both  sides, 
in  front  and  laterally  backwards  ;  flat  at  the  top.  When  we  touch  the  top  of 
the  head,  we  find  that  the  skull  is  not  completely  ossified ;  the  anterior 
fontanalle  is  not  closed  as  it  ought  to  be  at  its  age.  We  look  at  the  face  : 
the  lips  are  tumid  and  the  eyelashes  long.  We  lift  the  dress,  and  find  a  large 
prominent  abdomen,  with  proportionally  thin  and  flabby  legs.  We  lift  the 
dress  more,  and  we  find  a  chest  prominent  in  front  and  laterally  com- 
pressed— pigeon-breasted;  on  further  enquiry  we  leai'n,  that  the  clifld  has 
got  its  first  teeth  very  late ;  or  that  after  the  first  four  or  eight  have  been 
cut  in  time,  there  is  then  a  long  interval  in  that  process  of  organic  de- 
velopment. In  a  word,  these  are  the  first  steps  to  disease  of  the  lymphatic 
land,  which  may  assume  different  forms ;  for  instance,  of  rickets,  or  what  is 
worse,  atrophy. 

Tliis  wrong  course  of  development,  conseqeutly,  coincides  more  with 
the  term  of  lymphatic  than  phlegmatic  temperament.  If  there  is  any 
chance  of  future  health,  it  is  at  the  onset  of  the  first  abnormal  signs, 
when  we  must  insist  on  recommending  animal  food ;  commencing  by  small 
quantities,  even  by  accustoming  them  to  the  taste  only  at  first,  and  then 
gradually  to  increase  its  use.  Small  quantities  of  wine  also  may  be 
given  ;  but  sometimes  we  are  obliged  to  have  recourse  to  an  animal  sub- 
stance, the  most  efficacious  of  all,  viz.,  cod  liver  off;  which  most  of 
these  children  will  soon  like  to  take.  And  by  cod  Uver  oil  we  insure  at  firet 
their  hfe  ;  then  we  go  to  animal  food,  to  broth,  flesh  meat,  and  so  forth. 
When  they  get  over  the  age  of  infancy,  they  are  comparatively  healthy. 
But  dropping  the  consideration  of  the  lymphatic  modification  and  tendency, 
in  conclusion  I  may  say:  plilegmatic  temperaments  at  more  advanced 
periods  of  life  are  subject  to  mucous  and  catarrhal  affections,  but  not 
particularly  to  acute  and  dangerous  diseases.  Between  the  thirtieth  and 
fortieth  year  of  life  they  are  disposed  to  fatness — to  evihonpoiut ;  and  some 
of  them  are  liable  to  a  chronic  enlargement  of  the  liver,  which  recently  has 
been  called  the  "fatty  hjT^ertrophy"  of  that  organ ;  they  inchne  also  to  pas- 
sive dropsy.  They  can  bear  to  take  a  good  deal  of  meat,  of  fat,  and  also  of 
spirituous  drinks,  and  do  not  require  much  water.    When  we  see  the  dis- 
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position  to  fatness,  we  must  recommend  abstinence  from  fatty  substances 
and  malt  liquor,  which  have  the  effect  of  increasing  that  tendency. 

The  phlegmatic  temperament  in  its  full  type  is  inactive,  physically  and 
morally,  and  can  also  bear  no  great  exertions.  It  is  not  rare  to  tind  it 
commixed  witli  the  sanguine  (particularly  in  Austria,  Bohemia,  and  Hun- 
gary) ;  and  thus  it  becomes  more  or  less  modified  in  its  attributes,  by  the 
addition  of  cheerfulness,  hvliness  and  more  feeling.  It  does  not  associate 
the  bilious.  In  Italy  there  is  httle  of  it,  nor  did  I  meet  with  striking 
examples  in  France). 

The  nervous  tempemment  is  the  most  delicate  of  all.  It  is  the  oppo- 
site, I  should  say,  of  the  muscular.  In  its  full  type,  it  has  a  delicate 
featm-e  in  eveiy  respect.  It  is  characterized  by  light  or  brown  hair,  white 
skin,  sometimes  almost  transparent ;  the  organs  and  parts  are  well 
proportioned,  and  the  development  regitlar  ;  but  we  find,  even  in  earhest 
infancy,  a  disposition  to  excessive  sensibility.  Then,  in  childhood  we 
notice  an  uncommon  degree  of  aifection  ;  and  the  more  they  advance 
in  age,  the  more  ai-e  they  subject  to  excitement  and  intense  feehng  ;  which 
easily  has  an  ovei-powering  effect  upon  them.  Children  of  this  type  are 
frightened  and  shaken  by  any  sounds  or  sights,  wliich  are  strange  or  un- 
known to  them,  and  mothers  guarding  them  in  their  sleep  too  anxiously 
against  Hght  and  noise,  generally  make  matters  worse.  They  thrive  the 
best  and  for  the  longest  time  on  milk,  and  should  the  mother  or  nurse 
have  a  productive  breast,  they  may  be  kept  thus  nursed  till  their  ninth  or 
tenth  mouth  ;  in  general  however,  about  the  seventh  or  eighth  month  we 
may  add  some  light,  farinaceous  article  ;  but  it  is  altogether  improper  and 
unsafe  to  give  animal  food  too  soon,  at  least  not  in  substantial  form  before 
the  fifteenth,  eighteenth  month ;  even  then  we  must  proceed  with  caution. 
Their  nen-es  are  exceedingly  dehcate.  They  bear  not  a  strongly  animalized 
blood.  Their  muscular  system  is  sufiicient  evidence  of  tliis.  They  have 
not  strongly  developed  mascles ;  consequently,  their  blood  must  be  in 
accordance  with  that  feature,  not  too  fibrinous,  not  too  strong.  And  this 
constitutional  property — so  frequently  disregarded  under  the  superficial 
notion  of  "  strengthening  the  system,"  to  the  damage  of  not  a  few,  remams 
with  the  nervous  type  through  the  age  of  maturity.  The  animal  part  of 
their  diet  must  be  light  and  scanty.  Chicken,  lamb,  mutton,  or  boiled  beef, 
generally  agree  with  them,  whilst  the  continued  use  of  roast  meat  easily 
causes  general  derangement  of  the  nen'ous  system,  restlessness,  headache, 
disorder  of  the  digestive  organs — all  that  train  of  symptoms  generally  in- 
cluded in  the  terra  of  nervousness.  Nor  do  alcoholic  liquids,  or  any 
kind  of  stimulating  beverages,  and  in  many  cases  no  medicine,  not 
even  that  which  appears  to  be  the  "  best  indicated,"  agree  with  them. 

During  infancy,  they  incline  to  spasms  and  convulsions;  particularly 
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while  the  first  dentition  is  going  on ;  and  in  the  female  sex  this  dispo- 
eition  not  unfrequently  remains  up  to  mature  age  vnth  them.  There  exists 
Ho  temperament,  in  which  a  light  and  suitable  kind  of  diet  is  of  greater 
consequence.  I  have  known  nervous  ladies  and  gentlemen  (not  a  few) 
on  the  Continent,  who  were  only  healthy  when  they  took  a  small  portion 
of  meat,  once  or  twice  during  the  week.  Next  in  importance  to  a  suitable 
diet,  a  mild  and  dry  (but  not  too  heated)  atmosphere,  is  of  the  most 
beneficial  influence  upon  them. 

The  nervous  temperament  is  very  common  among  the  female  sex; 
it  seems  just  in  the  same  proportion  rarer  and  less  intense  in  men,  as 
they  represent  on  the  whole  more  the  muscular.  It  is  not  frequent  in 
England,  at  least  not  strongly  developed  ;  but  exceedingly  prevalent  and 
intense  in  France,  Germany,  Austria,  Italy,  and  probably  other  parts  of  the 
Continent,  with  which  I  am  not  acquainted.  In  Germany,  I  suppose,  it  is 
frequently  connected  with  the  lymphatic  ;  in  France,  predominently  with 
the  sanguine ;  and  in  Italy,  with  the  bUious  or  sanguine-bilious.  We 
know  that  it  depends  upon  an  excessive  activity  and  in-itabUity  of  the 
sensible  nervous  sphere ;  but  we  do  not  know,  from  what  physical  or 
organic  som'ce  this  development  and  acti\'ity  may  be  derived.  We  seldom 
find  it  in  the  lower,  but  very  frequently  in  the  higher  ranks  of  life.  Social 
refinement,  the  influence  of  scientific  and  artistic  pursuits,  and  unrestrained 
passions,  further  its  development.  In  daily  life  we  meet  with  many  in- 
dividuals reputed  to  possess  the  nervous  tempemment,  merely  because  they 
show  excessive  sensibility  and  restlessness  without  perceptible  local  disease. 
A  frequent  som'ce  of  this  state  is  a  quality  of  blood,  too  strongly  animahzed 
(from  the  above-mentioned  stronger  kind  of  animal  food)  in  proportion  to 
their  nei'ves ;  or  continued  excitement,  or  other  land  of  unsuitable  influence 
upon  their  brain.  In  the  real  neiTous  type,  on  the  contrary,  organisation 
itself  leads  primarily  to  that  excessive  sensibihty. 

Education  properly  managed  from  early  infancy,  avoiding  a  dispropor- 
tioned  action  of  the  brain,  and  teaching  and  accustoming  such  subjects 
to  self-command,  is  calculated  to  improve  them,  though  not  always. 

The  bilious  temperament,  the  opposite  of  the  phlegmatic,  is  the  most 
salient  of  all  types.  Sometimes  even  in  early  infancy  we  may  recognise  it, 
by  very  dark  hair,  and  a  slightly  bro^vn  hue  of  .  the  complexion,  with  some 
other  additional  marks  in  the  progress  of  childhood  and  youth ;  yet,  in 
general,  it  acquires  its  full  developnent  only  between  the  thu'tieth  and 
fortieth  year,  when  also  its  moral  attributes  are  the  most  prominent, 
characterized  by  a  strong,  active  and  enterprising  mind,  ambitious,  and 
yielding  to  outbursts  of  ire  and  violent  reaction.  Again,  after  the  fortieth 
j'-ear  it  decreases. 

During  infancy,  therefore,  it  seldom  does  require  a  pai-ticulax  diet. 
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because  it  is  not  developed  ;  I  have  seen,  however,  some  such  infants  im- 
proved by  weaning  them,  and  recommending  Hght  farinaceous  food,  with 
but  Uttle  milk.  As  soon  as  the  bUious  temperament  is  developed,  the  prin- 
cipal regulation  of  the  ^iet  consists  m  avoiding  large  quantities  of  sub- 
stantial and  fat  meat— the  worst  of  all  being  pork ;  in  abstaming  from  strong 
wines,  alcohohc  and  malt  liquors — in  one  word,  from  all  those  articles,  which 
are  rich  in  cai-bon,  and  which  consequently  augment  the  principal  source 
of  bile.  Modei-ate  use  of  lean  meat,  or  in  the  case  of  more  morbid 
tendency,  only  wliite  flesh  (fowl,  young  veal),  boiled,  with  greens,  acidu- 
lated substances,  and  a  good  deal  of  water,  suit  them  best.  They  do 
not  bear  at  any  period  of  hfe  milk  or  butter  in  great  proportions. 

The  bilious  temperament  is  the  strongest  physical  type,  and  moral  in- 
fluence has  less  power  over  it  than  others.  We  may  succeed  in  governing 
or  moderating  such  persons,  and  may  suppress  even  their  outbursts  ;  but 
this  will  not  always  be  much  the  better  for  them,  with  regard  to  their 
sanitary  state,  imless  we  assist  the  moral  management  by  physical  means, 
in  particular-  by  a  proper  diet. 

The  bilious  temperament,  like  others,  occurs  in  infinite  degrees  and 
mixtures ;  it  combines  with  almost  all  the  others,  except  the  phlegmatic. 
Frequently  we  see  it  commixed  with  the  nervous,  and  these  are  the  most 
unhappy  dispositions — exceedingly  uncomfortable  and  restless ;  the  least 
disorder  affects  them  strongly.  Perhaps  what  are  called  melancJiolic 
temperaments,  are  pretty  nearly  a  mixture  of  the  bihous  with  the  nervous. 
In  these  cases  we  must  pay  a  still  gi'eater  attention  to  diet  and  moral 
management.  The  bihous  combined  with  the  muscular,  on  the  contraiy, 
is  a  favourable  mixtm'e ;  because  the  nerves  in  this  case  bear  better  its  in- 
fluence: and  thus  passion  becomes  united  with  energy.  This  mixtm-e 
has  been  the  characteristic  of  many  distinguished  men  in  history, — daring 
in  enterprise,  powerful  in  execution. 

When  the  bihous  temperament  reaches  its  fuUest  development  (in  ma- 
ture age),  it  shows  a  great  tendency  to  bihous  or  hver  complaints.  After 
that  age  it  generally  decreases,  and  its  morbid  dispositions  lessen  or  dis- 
appear. It  is  by  far  more  frequent  and  stronger  in  the  male  sex.  It  is 
very  often  met  with  in  Southern  Europe ;  in  Italy,  Spain  and  Portugal. 

It  was  already  mentioned,  that  these  outlines  of  the  temperaments  are 
subject  to  many  exceptions.  The  difficulty  consists  in  individuahsing  each 
case,  and  in  estimating  the  various  mixtures  and  compounds.  It  would  be 
impossible  to  point  out  all  those  specialities,  which  present  themselves  in 
hfe  and  reality,  and  produce  that  infinite  variety  in  body  and  mind,  in 
health  and  character.  The  expressed  principles  of  specific  diet,  therefore, 
are  subject  to  manifold  modifications  in  their  individual  application.  The 
idiosyncrasy  of  a  nervous  temperament,  above  all,  is  unlimited.    We  can 
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never  know  with  certainty,  what  will  be  the  effect  of  a  proposed  kind  of 
food  upon  it,  before  its  use.  Nor  is  it  much  better  with  the  bilious. 
Slight  and  unaccountable  differences  in  the  food  may  affect  such  persons 
otherwise,  than  we  had  reason  to  anticipate.  ^.  Nature  and  life  have 
unattainable  depths.  Therefore,  I  should  advise  young  practitionei's,  when 
they  recommend  a  certain  kind  of  diet,  to  say — "take  this;  probably  it 
Avill  do  you  good ;  it  is  indicated — ^but  you  will  see  how  it  acts."  We 
ought  not  to  be  too  positive  in  these  matters.  Apodicticism  is  convenient 
for  the  mathematician  and  the  chemist — they  have  sciences ;  we,  however, 
as  medical  men,  have  but  scientific  principles  to  guide  ua,  and  their 
appHcation  is  an  art,  more  difficult  than  most  others. 

There  are  great  many  cases,  in  which  we  succeed  in  improving  the  tem- 
perament with  its  morbid  tendencies  of  body  and  mind,  by  a  cai-eful 
regulation  of  diet,  occupations,  and  moral  agencies ;  but  there  are  others, 
which  will  improve  only  by  a  suitable  change  of  climate.  The  influence 
of  climate  is  the  most  powerful  of  all,  if  assisted  by  its  appropriate  food. 

To  know  one's  own  temperament  with  its  physical  and  moral  requu'e- 
meuts,  should  be  a  task  recommended  to  every  one.  There  ai-e  a  great 
many,  too  little  acquainted  with  themselves.  Because  they  feel  nervous 
or  bilious,  they  think  they  are  nervous  or  bilious  temperaments,  though 
natm-e  has  formed  them  otherwise,  and  what  they  feel  is  but  functional 
disorder,  from  unwholesome  influences. 

The  notions  on  temperaments,  entertained  by  the  public  at  large, 
scarcely  touch  the  organic  ground  of  them,  but  are  confined  to  their  moral 
qualities.  From  this  point  of  view  it  might  seem  strange,  to  speak  of  a 
compound  between  the  sanguine  and  phlegmatic,  as  the  fonner  signifies 
in  that  sense  nothing  but  a  hvely  feeling,  hopeful  and  enthusiastic  frame 
of  mind— and  the  latter  quite  the  reverse.  But  from  the  organic  point  of 
view,  tliis  opposition  goes  not  so  far.  In  Austria  and  Hungary  I  have 
seen  frequently  the  combination  of  a  stout  body,  with,  very  much  of 
embonpoint,  with  all  the  quiet  and  sluggish  feature  of  the  phlegmatic, 
yet  endowed  with  a  most  lively  and  cheerful  mind.  It  is  otherwise  with 
the  bilious  and  phlegmatic;  these  seem  indeed— as  I  endeavoured  to 
show  in  the  eariier  part  of  this  treatise— to  rest  upon  opposite  organic 
conditions. 

Finally,  I  may  mention  also  the  cncumstance,  that  in  different  coun- 
tries the  "same  types  present  modifications,  in  then  organic  nuxture  as  well 
as  in  their  physical  feature,  which,  besides  the  cHmate,  may  depend  also 
upon  the  different  race,  or  mixtm-e  of  races.  Thus  the  predominant  colour 
of  the  hair  of  pure  nervous  temperaments  in  Germany  is  fair ;  on  the 
contrary  in  Italy,  and  if  I  am  not  mistaken,  also  in  France,  dark. 
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DIET  MODIFIED  BY  CLIMATE,  SEASONS,  STAGES  OF  CIVILIZATION, 
AND  INDIVIDUAL  PURSUITS. 

It  has  been  shown  already,  that  diflferent  climates  reqiiii-e,  and  enable  us 
to  tolerate,  different  kinds  of  food  and  diinks.  Taking  the  subject  at  lai-ge  : 
iu  cold  climates  animal  food  is  required,  and  spuituous  diinks  are  well 
borne ;  a  wiu-m  climate  requu-es  chiefly  farinaceous  aliment,  and  cooling 
liquids.  The  plus  and  minus  of  coldness  and  heat  occasion  numerous 
modifications  and  mixtures  of  both.  In  polai"  regions,  it  is  said,  people 
Hve  exclusively  on  fish  and  fat ;  on  the  West  coast  of  Africa  some  popula- 
tions entirely  upon  rice  boiled  ui  water ;  in  temperate  climates,  as  peculiar 
to  most  countries  of  Em-ope,  the  food  is  mixed  in  infinite  gradations. 

It  is  woiihy  of  notice,  however,  that,  while  among  African  tribes,  who 
live  exclusively  upon  faiinaceas  and  fniits,  there  are  many  robust  muscular 
men  (/.  e.,  the  so-called  "  Crew-men,"  forming  part  of  the  crews  of  some 
ships,  which  sail  between  Liverpool  and  the  West  coast  of  Africa) ;  the 
Esquimaux  of  the  North,  on  the  contrary,  are  weakly  framed.  Some 
Hindu  and  Ai^ab  tiibes  Uve  also  exclusively  upon  faiinaceae  and  fruits,  and 
they  are  said  to  bear  great  muscular  exertions.  We  shall  have  occasion  to 
mention  nearly  the  same  of  some  Italian  populations.  In  Hmigary  I  am 
acquainted  with  districts,  where  the  peasantry  live  dming  seven  or  eight 
mouths  in  the  year  upon  potatoes  and  coarse  lye-bread ;  and  they  are  healthy 
and  strong  looking ;  but  in  the  cold  season  they  have  plenty  of  pork-meat 
and  bacon,  and  most  of  them  also  wiue  ;  in  those  districts,  where  in  some 
unfavourable  years  it  happens,  that  even  ia  winter  they  are  obliged  to  Hve 
upon  potatoes  and  oat-bread  only,  they  suffer  from  disease.  Better  kind 
of  bread,  however,  and  faruiaceous  dishes  containing  some  fat,  maintain 
them  sufficiently  well  even  in  winter.  Potatoes  are  a  very  imperfect  sub- 
stitute, at  any  rate,  of  wheat  flour ;  this,  I  believe,  has  been  experienced 
also  in  Ireland. 

On  the  whole  it  is  proved,  that  men  may  Hve  in  good  health  and  vigour 
upon  pure  farinaceous  food ;  but  I  know  of  no  instance  with  the  same  effect, 
of  men  Hving  upon  pure  animal  diet. 

From  what  was  said  on  climate,  it  is  easy  to  conceive,  that  different 
seasons  in  the  same  country  requii-e  a  modification  of  diet,  more  or  less 
essential,  according  to  the  greater  or  lesser  thermometric  difference  between 
its  winter  and  summer.  It  will  be  found,  that  Httle  difference  is  made  in 
England,  where  the  thermometric  difference  is  scarcely  more  than  55  or 
60°  Fht. ;  and  little  for  the  same  reason  in  the  South  of  Italy ;  in  Austria 
and  Hungary,  on  the  contraiy,  the  diet  in  summer  veiy  much  diff'ers  from 
that  adopted  in  winter.  It  is  scarcely  necessary  to  remark,  that,  in  prin- 
ciple, summer  diet  corresponds  to  that  required  in  the  warm,  and  winter 
diet  to  that  which  is  suitable  in  cold  climates. 


2^  NATIONAL  TEMPERAMENTS  COMPARATIVELY  CONSIDERED. 

Dilfereut  stages  of  civilization  require  and  adopt  also  a  change  of 
diet  in  the  same  climate.  A  nation,  when  arrived  at  a  high  state  of 
physical  and  mental  refinement,  wiU  require  a  lighter  and  more  deUcate 
aihmeut,  than  in  its  former  periods.  To  understand  this,  it  is  enough  to 
take  into  consideration  the  decrease  of  the  muscular,  and  augmentation  of 
the  nervous  temperament,  in  ratio  with  the  increase  of  scientific  and 
artistic  influence,  and  the  multiplied  agencies  for  excitement  and  passion. 

The  progress  of  science  also  works  important  changes,  by  teaching  us, 
for  instance,  how  to  counteract  the  disadvantageous  influence  of  chmate, 
temperatm'e,  and  other  chcumstances, — how  to  supply  the  natm-al  require- 
ments of  different  temperaments,  and  to  amend  their  abnormal  tendency, 
by  regidation  of  diet.  The  progressive  reduction  in  the  use  of  ai'dent 
spirits  in  the  higher  and  middle  ranks  of  society,  dming  the  last  twenty- 
five  years,  seems  to  be  a  fact  referable  to  this  point. 

Furthermore,  as  regards  the  diet  of  individuals  :  even  those  possessing 
the  same  type  of  temperament,  and  inhabiting  the  same  climate,  require  a 
modification  of  diet  according  to  then-  different  social  positions  and  pur- 
suits. An  active  hfe,  with  vigorous  muscular  exercise,  requhes  strong 
animal  food ;  while  the  scholar  at  his  books,  and  the  artist  through  the 
long  day  at  liis  easel,  vrill  find  themselves  healthier  upon  a  fighter  kind  of 
diet,  with  little  animal  food. 

In  conclusion,  the  diet  of  individuals,  depends  upon  a  number  of  agen- 
cies ar^d  circumstances,  besides  the  type  of  their  temperament,  which  it  is 
necessary,  though  not  always  easy,  to  estimate.  And  in  addition  to  the 
above-mentioned,  there  are  others  of  a  more  recondite  nature,  connected 
with  the  unattainable  depths  of  om-  hving  machine,  and  included  in  the 
obscure  term  of  idiosyncrasy, 

NATIONAL  TEMPERAMENTS  OF  DIFFERENT  COUNTRIES, 
COMPARATIVELY  CONSIDERED. 

From  what  was  said  ui  the  foregoing  pages,  it  appears  clearly  enough, 
that  the  variety  of  temperaments  is  a  fact,  of  which  we  understand  some 
principal  causes,  effects  and  requu-ements ;  but,  that  on  the  whole,  om- 
knowledge  of  them  is  still  far  from  scientific  accomplishment, 

A  comparative  consideration  of  the  national  temperaments  of  different 
countries,  traced  as  far  as  possible,  to  the  nature  of  then  climates,  diet, 
endemic  patlwlogy,  and  popular  medicine,  will  probably  fm-nish  some  addi- 
tional facts  and  views  on  a  subject,  so  interesting  m  moi-al  as  well  as 
physical  respects. 

i  purpose,  therefore,  giving  a  brief  account  of  the  efiect  and  relation  of 
tliese  agencies  to  temperaments,  in  Italy,  France,  Germany,  and  England. 
Jt  will  include  the  results  of  personal  e.xperience,— having  passed  several 
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years  in  some  of  the  priucipal  towns  of  Austria,  Germany,  and  Italy, 
mainly  in  hospital  practice,  previous  to  establishing  myself  in  the  capital 
of  Himgary;  and  having  spent  (after  the  disastrous  events  which  occuiTed 
in  siunmer  1849,  and  before  taking  a  permanent  position  in  Manchester, 
where  I  have  again  had  every  opportunity  of  practical  experience,)  about  a 
year,  partly  in  Paiis,  pai'tly  in  London  and  other  tovras  of  Great  Britain — 
though  merely  as  a  visitor. 

I  mention  the  towns,  where  I  have  had  a  longer  sojom'n,  merely  to  show 
the  reader,  and  enable  him  to  judge  of,  the  grounds,  upon  which  my  obser- 
vations are  founded.  Owing  to  the  great  extent  of  the  countiies  mentioned, 
these  obsen-ations  must  of  necessity  be  Hmited  and  imperfect ;  and,  there- 
fore, to  avoid  mistakes,  I  shall  be  obUged  to  confine  myself  to  a  few  prin- 
cipal points,  which  may  be  safely  regarded  as  applicable,  in  general,  to  a 
lai'ger  space  than  that  comprised  within  the  sphere  of  my  immediate 
experience.  It  is  necessary  to  obsei-ve  also,  that  under  the  name  of 
"England"  I  comprehend  Great  Britaia,  with  the  exclusion  of  Ireland,  of 
which  I  have  no  personal  experience, — and  that  in  spealdng  on  Germany, 
I  shaE  pay  particular  attention  to  Austria  and  Hungary  also :  as,  taking 
our  subject  at  large,  the  last  named  three  countries  in  many  respects  may 
be  considered  together. 

CLIMATIC  INFLUENCE  REFERABLE  TO  THE  TEMPERAMENTS,  IN  ITALY, 
FRANCE,  GERMANY,  AND  ENGLAND. 

In  former  pages  (see  pages  5  and  6)  it  was  indicated,  how  a  climate 
intensely  and  constantly  hot,  seems  to  promote  the  bilious,  and  the 
opposite  extreme  of  cold,  the  phlegmatic  temperament.  None  of  the 
countries  in  question,  however,  possesses  either  of  these  extremes  so  un- 
changeably, as  to  produce  the  above-named  types  alone  and  pm-e  ; — all  of 
them  present  a  great  variation  of  temperature  :  the  co-existence,  therefore, 
under  such  atmospheric  conditions,  of  a  variety  of  temperaments,  is  a  fact, 
which  seems  natural  enough,  however  difl&cult  it  may  be,  to  render  a  satis- 
factory explanation  for  it  in  every  point. 

Be  this  as  it  may,  if  we  extend  the  climatic  comparison,  we  shall  find, 
that  in  most  continental  countiies  the  seasons  of  summer  and  winter  are 
more  distinctly  marked,  and  more  highly  contrasted,  than  in  England.  In 
fact,  with  the  exception  of  the  south  of  Europe,  where  a  high  degree  of 
heat  extends  over  two-thirds  of  the  year,  and  the  winter  is  short  and  mild, 
as/,  e.,  in  the  gi-eater  part  of  Italy, — other  continental  countries,  as /.  e., 
^the  German  States,  Austria,  and  Hungary,  possess  both  extremes: 
great  heat  in  summer,  varying  from  75°  to  105°  Fht.  at  its  height — and 
severe  frost  in  winter,  with  a  temperature  from  about  +26  to  Zero  Fht. 
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Of  each  of  these  extreme  seasons  in  the  same  country,  the  action  upon 
the  blood  and  nervous  system  of  the  inhabitants  must  liave  an  accordingly 
opposite  effect,  enhanced  by  the  double  kind  of  diet,  wliich  is  the  natural 
necessity  of  that  difference  of  the  seasons. 

England,  on  the  other  hand,  is  remarkable  for  its  moderate  coolness — 
we  scarcely  can  say  mildness — of  temperature,  and  the  humidity  of  its 
atmosphere,  through  the  whole  year.  One  of  the  most  remarkable  phe- 
nomena, lately  discovered  and  ascertained,  influencing  the  meteorological 
condition  of  this  cHmate,  is  the  so  called  "Gulf  Stream":  a  certain 
oceanic  current,  from  the  gulf  of  Mexico,  in  a  direct  line  to  the  West 
coast  of  England.  This  current,  warmer  at  its  origin  (the  gulf  mentioned) 
by  nine  degrees,  above  the  temperatui'e  of  the  surrounding  ocean,  loses 
a  few  degrees  in  its  long  course ;  but  still  remains  warm  enough,  to  cause 
the  sea  of  the  English  West  coast  to  be  of  a  higher  temperatui'e,  than 
that  of  the  Spanish,  or  of  other  Southern  countries.  It  causes  in  the 
same  time  a  current  of  au",  remarkably  warm,  the  West  wind,  wliich  is 
frequently  felt  during  the  greatest  part  of  the  year,  and  which  concm-s 
to  render  the  climate  milder  in  winter,  than  it  might  be  expected  fifom 
the  geographical  position  of  the  island. 

The  contrast  of  temperature  between  winter  and  summer  in  England 
is  comparatively  trifling.    The  average  temperature  of  winter  is  40°  Fht., 
the  thermometer  seldom  falling,  even  on  the  coldest  nights,  below  20°, 
and  that  seldom  for  a  duration  of  several  days, — and  sometimes  in 
midwinter  it  will  mount  up  to  spring  or  summer  temperatiu-e.    In  summer 
the  average  is  60° ;  frequently  the  temperature  is  much  lower  even  in 
June  or  July,  and  seldom  exceeding  80°.    The  extreme  thermometrie 
difference,  therefore,  in  England,  can  not  be  assumed  to  exceed  65°, 
while  in  Germany  or  Hungary,  it  extends  at  least  to  100°.    With  these 
climatic  conditions,  we  find  the  temperaments  so  far  in  accordance,  that 
in  the  above-named  countries,  which  have  both  extreme  seasons  strongly 
marked,  both  the  extreme  types,  the  bilious  and  phlegmatic,  are  strongly 
developed;  to  which  we  may  add,  that  besides  these,  the  sanguine  and 
the  nervous  are  met  with  in  a  great  proportion.    In  Italy,  mth  a  higher 
temperatm-e  and  length  of  summer,  the  sanguine  bihous  type  is  predominant, 
and  the  phlegmatic  (as  it  wUl  appear  also  from  pathological  characteristics  to 
be  mentioned  by  and  by)  is  very  httle  expressed.    How  is  it  in  Russia — 
with  the  reverse  proportion  of  temperatm'e?    with  a  winter  much 
severer  and  longer  than  in  Germany,  and  a  short  summer,  but  in  many 
parts  for  some  weeks  rather  above  the  temperature  of  Geitnany? — Is  there 
the  phlegmatic  so  much  predominant,  as  in  Italy  the  sanguine-bilious?  Or 
liow  is  the  latter  modified  ?   How  ai-e  the  sanguine  and  the  nervous  ?   I  am 
too  little  informed  on  that  subject,  to  hazard  an  answer  to  these  questions. 
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The  climate  of  this  country  differs  from  that  of  the  others,  by  less 
extremes  of  heat  and  cold ;  consequently  it  has  an  adequate  milder  and  more 
equahle  influence  upon  constitutions,  blood,  and  nervous  system,  which  are 
the  organic  basis  of  temperaments.  And  with  this  conclusion  again  coin- 
cides the  reality  :  England  has,  as  we  shall  see  by  and  by,  a  less  strongly 
mai-ked  vaiiety  of  types. 

In  accordance  with  the  above-mentioned  greater  extremes  in  mnter  and 
summer,  the  named  continental  countiies  have  in  the  seasons  of  transi- 
tion— in  spring  and  autumn — more  sudden  and  greater  themometric 
Taiiations  ;  the  nights  in  particular,  are  comparatively  much  colder  on  the 
Continent,  than  in  England.  In  Vienna  and  Pesth  I  frequently  have 
noticed  in  one  day  a  difference  of  about  50°.  Such  sudden  changes  are 
the  feitile  somxe  of  morbid  overthrows  in  our  system,  of  frequent  excite- 
ment and  depression  in  the  body  and  mind ;  which  again  may  be  of  some 
influence  upon  the  organic  mould  of  temperaments. 

Great  Britain  has  the  most  unsteady  weather  through  the  whole  year  ; 
there  are  few  days  without  repeated  changes  ;  but  these  changes  are  of 
much  less  difference,  just  less  in  a  day  in  proportion  to  the  lesser  differ- 
ence between  the  extreme  seasons  of  the  year.  In  Manchester,  /.  e.,  heat 
in  summer  is  less  than  in  any  continental  coimtry ;  and  coldness  in  winter 
is  less  than  in  Milan.  Many  people  have  then-  chimneys  lit  through  the 
whole  year.  The  difterence  of  the  above-mentioned  sudden  changes  in 
Manchester  is  generally  only  of  10°,  15°,  and  seldom  20°  Fht.  in  a  day- 
The  nights  are  comparatively  very  mUd,  and  the  twilight  of  England, 
which  is  altogether  unknoAvn  in  Italy,  and  other  countries,  is  worthy  of 
being  called  a  pleasant  characteristic  of  this  climate.  This  phenomena 
prevails  from  the  month  of  Apiil  to  September,  in  the  period  comprised 
between  sunset  and  the  moment  when  total  darlmess  sets  in.  For  several 
weeks  in  the  middle  of  summer  it  continues  the  entire  night — then  being' 
no  total  darkness.  This  is  particularly  striking  to  the  foreigner  in  Scot- 
land. In  general,  whatever  the  character  of  the  weather  may  have  been 
during  the  day — whether  hot,  or  chilly,  or  boisterous,  or  tranquil — tliis^ 
portion  of  the  evening  is  calm,  clear,  and  of  moderate  temperature.  In 
the  evening  the  hght  fades  slowly  and  imperceptibly;  the  horizon  is 
tinged  with  a  soft  grey  light,  and  the  "  solemn  stillness"  of  the  air  is  de- 
lightfuUy  "tranquillizing." — Thus,  on  the  whole,  amidst  more  frequent 
changes,  the  English  temperature  is  more  moderate  and  equable ;  therefore 
less  exciting  and  trying  for  the  organism,  allowing  the  functions  to  work 
in  a  more  steady  way  ;  this  more  quiet  ran  of  the  life-process,  in  the  blood 
and  nervous  system,  seems  to  have  its  correspondent  effect  in  the  national 
temperament. 

Slight  barometric  changes  easily  escape  the  perception  of  the  general 
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observer.  I  may  safely  state,  however,  that  all  continental  countries  have 
more  dryness  than  England.  There  it  rains  sometimes  uninteruptedly  for 
many  days,  more  heavily  than  here  ;  but  then  follows  diy  weather  con- 
tinued for  some  weeks  and  longer,  with  a  cloudless  sky  and  bright 
sunshine — exhilarating  the  mind,  vivifying  the  circulation,  and  the  mus- 
cular action  of  chest  and  limbs.  If  anything,  this  would  appear  to  be  one 
of  the  ways  for  the  development  of  sanguine  temperaments  which  in  fact  ; 
abound  in  all  continental  countries.  In  this  country,  there  is  but  little  in 
the  meteorological  agencies  to  excite  the  cii'culation,  or  the  nen'ous  system, 
little  to  gladden  the  eye,  or  elevate  the  mind.  The  atmosphere  generally 
is  sunless,  heavy,  and  dull.  This  is  not  only  seen,  but  felt.  An  anecdote 
is  recorded  of  a  lady  of  high  rank,  having  said  to  an  eastern  ambassador  : 
"  Is  it  true,  your  Excellency,  that  in  your  country  there  are  woi'shippers 
of  the  sun  ?"  "  Yes,  my  lady,"  replied  the  ambassador — "  it  is  perfectly 
true,  and  doubtless  you  would  be  one  also,  if  you  ever  saw  him  !" 

Of  course,  a  notable  difference  exists  betAveen  the  South  of  England  and 
the  North  of  Scotland ;  or  between  the  neighbourhood  of  a  manufacturing 
place,  hke  Manchester,  that  remarkable  city  of  smoke,  and  open,  agiicul- 
tural  places ;  but  taken  on  the  whole,  and  on  an  average,  the  decided 
character  of  British  climate  is  a  moderately  warm,  or  moderately  cool 
temperature,  with  a  great  proportion  of  shght  rain,  mist,  or  fog — more 
unpleasant  than  noxious,  more  depressing  to  the  elasticity  of  the  muscles, 
and  to  the  cheerfulness  of  the  mind,  than  dangerous  to  the  hfe.  In  fact 
the  rate  of  mortality  in  this  country  is  strilungly  favom-able, — but  this  is 
not  pertinent  to  our  present  question.  The  finnament,  even  when  devoid 
of  clouds,  and  under  sunshine,  does  not  allow  so  clear  a  \ie-w  at  distances, 
as  on  the  Continent,  its  blue  being  tempered  by  some  whitish  hue,  from  a 
degree  of  moisture.  The  sanguine  temperament  has  little  to  suit  or  develop 
its  dispositions  (seepage  14),  and  some  delicate  English  constitutions,  and 
still  more  those,  who  exhibit  the  nervous  types  of  Germany  and  France, 
complain  frequently  of  a  feeling  of  chilhness,  of  cold  in  the  legs  or  in  the 
spine,  a  degree  of  headache  and  restless  nights ;  in  the  warmer  season 
again  they  talk  of  what  they  term  a  "close  atmosphere."  But  the  latter 
sensation,  it  appears,  seldom  amounts  to  that  oppressive  feehng  from 
electric  tension,  which  precedes  the  heavier  showers  and  thunderstorms, 
with  which  the  Continent  abounds, — and  after  wliich,  at  once  the  atmos- 
phere acquires  a  vivifying  and  charming  Hghtness,  combined  with  an 
intense  ozone--  smell. 

The  very  different  hygrometric  condition  of  the  EugHsh  atmosphere,  is  in 

*  Ozone,  lins  been  termecl  a  recently  discovered  fltmospheric  imponderaWe,  thoiigliHo  be 
the  result  of  tbo  action  of  ntmospberic  electricity  upon  ufraospberio  oxygen.  On  the  whole,  it  is 
more  frequently  perceived  in  winter  and  spring— at  least  on  the  Continent. 
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itself  a  proof  of  a  considerable  difference  also  between  its  electric  state 
and  that  of  the  Continent, — which  must  have  no  little  influence  too  upon 
the  nen-'ous  system  and  blood,  the  two  chief  agencies  in  the  production  of 
temperaments — though  I  am  anable  to  adduce  explanatory  facts  in  support 
of  this  theory.  This  much  I  can  state,  however :  I  have  witnessed  here  many 
a  thunderstoi-m,  (this  year,  1853,  we  have  had  scarcely  one,  which  can  be 
called  a  storm,  except  just  now,  being  in  October!)  in  the  open  country  of 
several  near  and  distant  districts ;  but  I  have  felt  at  these  times  decidedly 
less  of  oppression,  and  less  of  subsequent  lightness,  than  on  the  Continent, 
under  Hive  circumstances. 

Regai-ding  winds,  I  feel  unable  to  form  either  an  exact  estimate  of  their 
comparative  frequency  and  power,  or  an  opinion  as  regards  their  particular* 
influence  upon  constitutions  and  temperaments. 

A  fact,  merely  referrible,  I  believe,  to  the  nature  of  the  English  climate 
and  atmosphere,  and  by  the  universality  of  which  I  have  been  struck^  ia 
the  character  of  the  voice  of  the  natives.  The  difference  between  its  tone 
and  that  of  Italians,  nay,  even  of  Gerrnans,  ot  French,  is  remarkable. 
In  the  great  majority,  the  voice  of  the  English  female  sex,  even  though 
not  unpleasant  in  tone,  or  when  it  sounds  as  is  said  "  sweet"  in  singing — 
is  weak,  frequently  less  than  weak.  Nor  is  the  male  voice  so  sonorous  aa 
on  the  Continent :  and  when  strong,  then  generally  it  is  less  melodious, 
or  even  harsh.  Fine  and  full  melodious  voices  are  decidedly  much  rarer 
here  in  both  sexes  than  on  the  Continent. 

To  what  quahty  of  the  atmosphere  is  this  owing  ?  To  the  relaxing  in- 
fluence of  moisture  upon  the  fibres  of  the  the  larynx  and  bronchi  ?  Most 
probably  so  ;  though  perhaps  the  joint  thermo-electric  condition  may  also 
contribute  to  that  effect. — The  climate  of  Italy,  ranging  through  nine  or 
ten  months  in  the  year  between  60°  and  105°  Fht.,  with  prevalent  dry- 
ness, is  acknowledged  as  most  favourable  to  the  voice.  Extreme  heat  or 
cold,  in  spite  of  dryness,  has  a  contrary  effect,  as  is  abundantly  evident  in 
the  voices  of  Negroes  and  Esquimaux. 

In  connection  with  the  climate  it  will  not  be  improper  to  mention  some 
dependent  properties  of  the  soil — above  all,  the  well-known  beautiful  green 
of  the  whole  surface  of  England,  lasting  almost  through  all  seasons — a  great 
proof  of  the  prevalent  moisture  and  coolness  of  the  atmosphere.  Nothing 
equal  to  this  can  be  seen  on  the  Continent. 

Everywhere  the  English  soil  shows  a  luxuriant  growth  in  those  vege- 
tables which  agree  with,  or  require  much  moisture.  A  variety  of  greena, 
(cabbages,  cauliflowers,  cellery,  rhubarb,  and  some  others) — but  on  the 
whole  much  less  numerous  than  on  the  Continent —are  luxuriant,  and  of 
exquisite  tenderness,  but  much  poorer  in  aroma ;  and  it  is  just  by  the  last- 
mentioned  defect  that  some  of  them,  cellciy  for  instance,  are  by  far  more 
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palatable  in  England.  Certain  kinds  of  fruits,  such  as  gooseberries, 
strawberries,  and  raspberries,  and  all  sorts  of  currants,  grow  to  an 
uncommon  size  ;  but  they  have  a  watery  juice,  are  scarce  in  sugar,  poor  in 
aroma.  But  of  fruits  in  general,  of  which  the  eastern,  southern,  central, 
and  western  countries  of  the  Continent  produce  a  great  variety  and  ex. 
cellent  qualities,  here  we  have  few  and  poor  looking  specimens,  and 
these  with  little  or  no  flavour.  They  are  but  little  inviting,  and  would 
scarcely  be  much  eaten  were  they  produced  in  ten-fold  quantities.  The 
same  may  be  said  of  the  aromatic  herbs  and  flowers  j  these  ^re  beautiful 
in  colours,  large  in  size,  but  deficient  in  flavour. 

Another  property  of  the  EngUsh  climate  is  the  total  absence  of  some, 
and  the  gi-eat  scarcity  of  other  kinds  of  flying  and  creeping  insects,  which 
are  more  or  less  common  in  continental  Europe,  and  form  in  summer  in 
many  parts  an  intolerable  scourge  to  the  skin  and  nerves.  Theii-  scarcity 
in  this  country,  relative  to  others,  is  proved  also  by  the  scarcity  of  those 
birds  which  live  upon  them.  And  this  again  shows  the  afore-mentioned 
difference  between  England  and  other  countries. 

This  brief  account  of  climatic  properties,  obvious  and  perceptible  to 
every  one,  leads  to  the  conclusion,  that  the  climates  of  continental  countries 
are  infinitely  more  pleasant,  more  animating  and  vivifying  to  the  circular 
tion,  the  muscular  and  nervous  systems,  and,  probably  therefore,  more 
favouring  the  development  of  sanguine  and  nervous  temperaments — ^at- 
tended with  a  more  intense  feeling  of  health  and  happiness,  but  more 
exposed  to  disease  and  distress,  than  the  temperaments  of  Great  Britain, 
According  to  the  climate  of  the  latter,  if  the  essential  chax'acter  of  the 
phlegmatic  temperament  suppose  the  presence  of  a  greater  proportion  of 
aqueous  elements  in  the  system,  then  the  great  prevalence  of  this  type  in 
this  island  appears  but  as  a  natural  consequence. 

it  is  a  fact,  which  all  those  who  are  well  acquainted  mth  the  climate 
of  the  southeru,  portheim,  ftnd  central  countries  of  Europe,  will  have 
noticed,  that  not  only  on  a  fine  summer  day  in  July,  but  also  on  a  fine  day 
of  January,  in  the  North- — when  the  sun's  rays  cpver  witt  brilliancy  the 
unwieldy  snow  and  ice — we  feel  a  vivifying  and  exhilarating  influence, 
and  a  kind  of  impulsive  elasticity  in  the  muscles.  But  thpre  is  a  degree 
ofiheftt^-rof  course,  different  for  diff'erent  constitution^  and  disposition^ 
of  the  body,  from  which,  or  beyond  which,  instead  of  a  vivifying,  we  feel 
an  exhausting  influence  ;  and  there  is  a  degree  of  cold  algo,  from  which 
instead  of  that  elasticity  :in  our  limbs,  we  feel  overpowering  rigidity. 

Again,  moisture  in  the  atmosphere  combined  wth  diff'erent  degrees  pf 
temperature,  alters  very  much  the  eff'ects  of  beat  or  cold  upon  our  system, 
It  is  certain,  /.  c.  that  a  temperature  of  some  degrees  above  the  freezing  point 
in  the  moist  atmosphere  of  .England  has  a  very  depressing  effect ;  whilst 
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a  temperature  many  degrees  below  that  point,  with  a  clear  sky,  acts  upou 
us  iu  an  exactly  opposite  way.  In  this  action  and  reaction  probably 
electricity  plays  an  important  part.  Even  animals,  horses,  when  brought 
into  the  open  air-  on  severe  but  clear  winter  days,  show  by  their  lively  and 
bounding  movements  the  above-mentioned  vivifying  influence  of  a  German 
winter.    Man  and  beast  experience  that  influence  alike. 

Thus  also  that  degi'ee  of  heat  which  we  have  sometimes  in  summer  in 
this  comiti-y,  has  not  the  same  effect  as  it  has  at  Pesth,  Berlin,  or  Naples. 
I  have  remarked,  and  ascertained  by  numerous  enquiries  amongst  English^ 
men  and  foreigners,  that  at  a  thermometric  stand  between  +  60  and  70° 
Fht., — an  elevation  so  moderate  in  its  effects  in  Italy,  or  Austria,  that 
people  feel  elastic  and  light — here  at  that  temperatm-e  the  phrase  is  in  every 
one's  mouth  :  "  it  is  very  close  to-day  !  "  This  happens  not  always  even  at 
-f-  70  °,  but  sometimes — as  /.  e.  in  September  last — I  remarked  the  same 
condition  even  below  +  60°,  which  certainly  does  not  happen  on  the  Con- 
tinent. It  is  at  such  periods,  which  are  not  unfrequent  throughout  the 
greater  part  of  the  yeai",  that  bflious  disorders  are  afloat,  of  which  I  shall 
make  mention  in  another  place.  It  seems,  that  while  in  Italy,  Germany, 
or  Hungary,  a  temperature  of  about  -f  70°,  associated  with  dryness  of  the 
atmosphere,  constantly  increases  the  activity  of  the  sldn  :  here  in  England, 
at  certain  periods,  a  similar  thermometric  stand  abates  the  cutaneous 
functions,  and  thus  antagonistically  the  liver  is  brought  into  greater 
decarbonising  activity,  i.  e.  production  of  bile.  The  reason  of  such  an 
eflfect,  of  so  moderate  a  thermometric  elevation,  may  be  found,  I  believe, 
in  its  connection  with  the  pecuUar  hygroraetric  and  electric  condition  of 
the  English  atmosphere. 

But,  of  course,  were  it  in  Italy  for  months  as  hot,  as  it  is  for  days  or  weeks 
in  July ;  or  were  it  in  Warsaw  or  Petersbm-gh  for  months  as  cold,  as  it  is 
for  some  shorter  periods,  of  weeks  or  days,  in  December  and  Januaiy — the 
comparison  with  England  would  lead  to  a  different  result. 

It  would  be  interesting  and  useful,  to  obtain  on  this  subject  comparative 
facts  and  obsei-vations  more  extensive  and  exact,  than  I  am  able  to  bring  forth. 

With  regard  to  dress — every  body  knows,  or  may  conceive,  the  great 
difference  between  summer  and  winter  clothing  iu  central  and  northern 
Europe.  In  Italy  the  difference  is  much  less ;  but  nowhere  have  I  found 
so  Uttle  distinction  made  by  the  masses  of  people  between  winter  and 
summer  dress,  as  in  this  country.  Fur  dresses  are  not  required  in  muter,, 
and  the  male  sex  entirely  dispenses  with  them.  Flannel  on  the  contrary, 
is  much  more  constantly  used  than  anywhere  else.  Remarkable  is  the  cir- 
cumstance, that  many  females,  particularly  of  those  who  belong  to  the 
middle  and  lower  classes,  dress  exactly  alike  in  August  as  in  January,  and 
may  be  seen  on  the  finest  days  of  which  this  cUmate  is  capable,  with  a  long 
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fur  wound  round  the  neck.  This  coincides  with  the  almost  constant  use  of  the 
chimney  flame— it  shows  the  Httle  difference  of  the  seasons,  and  the  great 
apprehension  even  in  summer  of  "  catcliing  cold;"  although  it  would  seem, 
that  to  wear  articles  of  fur  constantly,  is  not  a  secure  plan  to  prevent  it, 
and  only  commendable,  with  certain  precautions,  to  very  delicate  constitu- 
tions, or  real  invalids.  The  wealthier  ranks  generally  dress  much  lighter 
in  summer  than  in  winter.  For  the  purpose  of  comparison,  however,  the 
interesting  point  is  this ;  that  the  Enghsh  summer  admits  the  use  of  fur, 
and  the  comforts  of  the  fireside ;  and  the  English  winter  does  not 
necessarily  require  fur. — The  considerably  lesser  activity  of  the  skin  in 
this  country  is  an  obvious  fact.  A  high  degree  of  perspiration  seldom 
shows  itself  even  in  the  summer.  If  I  am  not  greatly  mistaken,  how- 
ever, foreigners,  except  those  of  very  nervous  or  bUious  habits,  are  more 
liable  to  perspiration  here  than  the  natives,  though,  of  coui'se,  not  so  much 
as  on  the  Continent. 

Another  remarkable  peculiaiity  of  British  custom  is  the  Httle  use  of 
warm  baths.  A  large  town  like  Manchester  has  but  a  few,  very  small  and 
uncomfortable  bathing  establishments ;  and  it  has  not  seldom  happened 
to  me  to  hear  even  persons  of  the  wealthy  classes  say,  that  they  have  never 
yet  made  use  of  warm  baths,  but  only  of  sponging.  The  fact  is,  that  in 
no  country  I  am  familiar  with,  so  exceedingly  little  use  is  made  of  warm 
baths,  either  for  hygienic  or  therapeutic  purposes  ;  and  this  fact,  though 
perhaps  followed  to  excess,  is  evidently  in  connection  with  the  climate  and 
temperament.  The  dynamic  reaction  after  a  bath  in  a  cool  and  moist  at- 
mosphere, where  there  is  less  determination  to  the  skin,  as  mentioned  above, 
cannot  be  in  general  so  pleasant  and  efficient  as  in  a  diy  atmosphere ;  and 
the  native  temperaments  of  this  countiy  do  not  so  generally,  (and  in 
many  instances  not  at  all,)  agree  with  baths,  as  do  the  more  sanguine,  ner- 
vous, or  bilious  of  the  Continent.  Cold  sponging  of  a  few  minutes  with 
efficient  friction  aftenvards  seems  to  suit  well  here  great  many  individuals. 
There  cannot  be  the  slightest  doubt  however,  that  a  more  general  use  of 
warm  baths  than  the  present,  at  +  90°  to  98°  Fht.,  of  ten  to  fifteen 
minutes  duration,  followed  by  dry  friction,  would  be  a  considerable  improve- 
ment to  the  English  popular  hygiene. 


NATIONAL  DIET,  IN  CONNECTION  WITH  CLIMATE  AND  TEMPEBAMENT, 
IN  ITALY,  FRANCE,  GEEMANY,  AND  ENGLAND. 

The  general  character  of  diet  adopted  in  a  country  may  be  regarded  as  the 
l)hysiological  necessity  of  its  climate,  and  may  properly  be  called  climatic 
aiet, — the  principal  tendency  of  which  must  be,  to  keep  up  the  necessary 
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quantity  of  caxbon  in  the  blood,  proportional  to  the  quantity  of  oxygen  in 
the  atmosphere  (see  pages  5  and  6).  Climate  and  diet  acting  conjointly 
thi'ough  successive  genei-ations,  are  the  principal  soui'ces  and  agencies  of  what 
may  be  considered  the  national  temperament.  Climate  being  unchangeable, 
is  the  higher  power  of  the  two;  diet  the  subordinate,  being  changeable 
to  a  certain  extent.  As  a  genei'al  rale  we  may  say :  the  prevailing  cha- 
racter of  the  diet  of  a  people  mdicates  the  predominant  temperament  of 
that  people,  and  at  the  same  time  shows,  in  what  manner  the  unwholesome 
tendencies  of  climate  and  temperaments  may  be  counteracted  by  food  and 
beverage,  ia  different  nations. 

What  a  variety  of  usages  and  customs,  however,  in  eating  and  diinking, 
present  themselves  in  different  districts  of  the  same  comitiy,  and  even 
in  individuals  of  the  same  district  or  town!  The  following  details  are 
intended  to  express  the  impression  I  have  received  on  the  subject  at  large, 
in  the  countries  which  have  been  already  named. 

The  diet  of  Italy,  the  preponderant  warm  temperature  of  which  and  its 
sanguine-bUious  temperament,  nobody  ignores,  consists  in  a  large  propor- 
tion of  green  vegetables,  fruits,  acidulated  and  iced  beverages,  and  plenty 
of  water,  almost  thi'oughout  the  year ;  a  great  deal  of  light  wines  and  of 
strong  coffee  (see  on  coffee,  pages  1 0  and  1 1).  The  ItaHans  use  bread  and 
farinaceous  dishes  (maccaroni  especially)  in  great  quantities,  and  much  rice. 
These,  with  a  large  amount  of  salad  and  acidulated  drinks,  will  account 
perhaps  for  then-  not  bemg  deranged,  ia  spite  of  the  wai-m  temperature, 
by  fish — ^which,  of  course,  is  very  much  eaten  m  and  about  seaports.  Of  flesh 
meat  they  make  moderate  use,  more  boiled  than  roasted,  and  ia  the  latter 
form  commonly  veal  and  fowl.  Of  pork,  ham,  or  bacon,  they  eat  very 
sparingly;  sausages  ia  the  cooler  season,  fmnigated,  not  fat,  and  moderately 
spiced.    Spices  are  othenvise  Httle  used  in  cookery. 

Their  whole  living  is  eminently  frugal,  plain,  cooling  and  temperate. 
Drunkeimess  is  so  wely  seen,  and  held  ia  such  detestation,  that  an  occa- 
sional exhibition  of  it,  when  perceived  ia  the  streets,  is  treated  by  the 
populace  with  manifestations  of  abhorrence  and  iasult. 

Wealthy  families  in  Naples  frequently  content  themselves  with  one  sub- 
stantial dish  at  dinner,  and  the  rest  of  their  meals  are  barely  nutritious. 
The  population  of  entire  districts  live  exclusively  upon  a  sort  of  bread 
(fogaccia),  made  of  flour  and  oil;  some  others  on  other  lands  of  pastry, 
with  greens  and  fruits.  There  are  lazzaroni  at  Naples,  who  live  through- 
out the  year  upon  maccaroni  and  fruits.  During  summer  it  is  not  rare, 
even  in  Upper  Italy,  to  see  people  eat  for  days  or  weeks  nothing  but  salad 
made  up  with  oil  and  vinegar,  and  dry  bread. 

In  gpite  of  this  light  and  scarcely  nutiitious  diet,  it  is  remarkable  to  see 
among  them  numbers  of  tall,  muscular  looking  men. 
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The  diet  wMch  suits  the  majority  of  Italians  in  Italy,  would  be  com- 
paratively iiinutritious,  if  not  absolutely  injurious,  to  the  majority  of 
Germans  or  Englishmen  in  their  respective  countries;  but,  no  doubt,  it 
must  be  considered  in  principle,  not  only  as  convenient  for,  but  also  at  the 
same  time  counteractive  of,  the  unwholesome  influence  of  summer,  and  the 
morbid  dispositions  of  the  sanguine  bilious  temperament  every^vhere,  with 
appropriate  modifications. 

In  France,  people  live  generally  on  a  cooling  diet,  though  less  so  than 
in  Italy.  They  eat  a  greater  proportion  and  variety  of  animal  food,  partly 
boiled,  partly  roasted;  seldom  however  roast-beef, — this  would  be  too 
stimulating  and  too  drying,  as  a  general  diet.  I  have  seen  there,  both  in 
hotels  and  families,  many  people,  particularly  females,  eat  exceedingly 
sparingly  of  animal  food,  and  that  of  the  lightest  kind.  This  probably 
arises  from  the  frequent  occurrence  of  the  nen^ous  temperament.  The 
household  Idtchen  is  generally  more  refined  and  comphcated  than  in  Italy; 
but  on  the  whole  it  consists  of  light  dishes.  The  French  veiy  generally 
use  coffee,  though  in  lesser  quantities  than  in  Italy;  their  usual  beverage 
is  the  light  wine  of  the  country,  with  very  little  of  Uquors.  Dmnkenness 
is  scarcely  less  rare,  or  less  abhorred,  than  in  Italy. 

In  central  Europe,  in  most  of  the  German  states  where  I  have  been,  in 
Austria  and  Hungary,  they  use  an  abundance  of  fruit  dming  summer  and 
autumn;  greens  and  other  vegetables  through  the  whole  year,  in  gi-eat 
variety;  but  in  many  places  these  are  prepared  in  a  more  substantial  way 
than  in  Italy  and  France — vnXh  the  addition,  namely,  of  flour,  and  butter 
or  fat.  Though  diet  for  the  past  twenty-five  years  has  undergone  material 
changes  in  Vienna  and  Pesth,  with  considerable  improvements,  both  for 
the  healthy  individual  and  the  invalid;  still,  one  faidt  is  not  yet  sufii- 
ciently  amended  in  the  household  Idtchen  of  both  these  capitals :  their 
cooldng  is  too  rich  and  too  fat,  and  by  vutue  of  this  property  disadvantageous 
for  a  great  many  individuals. 

They  drink  a  great  deal  of  water;  to  take  from  six  to  ten  glasses  in  a 
day,  is  very  common  in  summer  time;  quantities  of  light  wine  are  con- 
sumed in  localities  where  this  is  produced ;  in  other  districts  they  use  a 
kind  of  beer,  generally  light,  but  rather  in  abundance.  On  the  whole, 
strong  spirituous  beverages  ai'e  much  more  used  than  m  Italy  or  France; 
and,  as  a  natural  consequence,  drunkenness  is  more  frequently  met  with. 
In  fact,  considering  the  comparative  frequency  of  di'unkenness  in  difierent 
countries,  it  will  be  found  to  prevail  in  du'ect  ratio  mth  the  cooler  at- 
mosphere, and  with  the  greater  frequency  of  the  phlegmatic  or  lymphatic 
element  in  the  national  temperament.  They  use  coffee  more  than 
tea;  but  less  than  the  Italians.  Bread  and  faiinaceous  dishes  they  eat 
in  much  greater  variety,  and  much  more  of  sweet  cookeiy  than  in  Italy. 
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Respectiug  soups  (bouillon)  and  meat,  their  use  little  differs  from  that 
of  France ;  I  should  think,  however,  more  is  eaten  of  the  latter,  and  de- 
cidedly a  gi'eater  propoition  of  pork,  in  different  forms. 

Like  the  chmate,  which  is  hot  in  summer  and  intensely  cold  in  wiater, 
the  diet  of  these  coimtries  has  a  distinctly  two-fold  character.  In  winter 
the  population  of  Germany,  Austiia,  and  Hungary,  eat  considerably  more 
meat,  pork,  and  fresh  sausages,  which  ai'e  very  fat,  and  drink  more  spiiits ; 
ui  smnmer,  on  the  conti'ary,  they  use  a  greater  proportion  of  those  cooling 
ai'ticles,  we  noticed  iu  the  diet  of  Italy.  It  may  be  well  to  mention 
in  passing  what  on  a  former  page  was  ah'eady  observed,  that  in  these 
countiies  we  find  not  mifrequently,  and  rather  strongly  developed,  both  the 
opposite  temperaments — the  bilious  and  phlegmatic — as  well  as  the  other 
types,  with  all  theii"  modifications. 

The  diet  of  the  people  of  England  differs  widely  from  aU  those  before 
mentioned,  ia  the  following  particulars:  they  use  much  more  animal  food, 
and  this  of  a  more  succulent,  invigorating  quality, — above  all,  beef  and 
mutton — than  any  people  on  the  Continent.  The  one  or  the  other,  with 
plenty  of  boiled  potatoes,  and  very  httle  bread,  form  most  generally  the 
dinner  amongst  the  lower  ranks  of  the  vast  middle  class.  A  little  higher 
up  in  society,  besides  beef  or  mutton,  some  kind  of  fish  may  be  on  the 
table;  potatoes  fonning  a  constant  part  of  every  dinner.  Fish,  beef, 
or  mutton,  is  commonly  also  added  to  coffee  or  tea  for  breakfast. 
Butter — partly  in  the  form  of  "bread  and  butter,"  partly  with  toast, 
or  otherwise,  forms  part  of  eveiy  breakfast,  lunch,  and  tea.  Ham 
and  bacon  is  not  seldom  met  mth  at  breakfast  or  lunch,  even  in 
summer. 

It  is  worthy  of  notice,  that  beef  is  principally — we  might  say,  almost 
exclasively — prepared  by  roasting ;  mutton  is  not  unfrequently  also  boiled. 
Never,  before  coming  to  England,  had  I  an  adequate  idea  of  so  nutri- 
tious, so  strong  a  kind  of  aliment,  as  the  Enghsh  roast  beef.  It  well  deserves 
the  reputation  it  possesses,  of  being  the  national  dish ;  and  I  could  scarcely 
have  beheved,  had  I  not  been  practically  convinced,  what  an  amount  of 
difference  it  makes,  to  eat  roast  beef  regularly  for  a  time — prepared  by  the 
sudden  action  of  intense  heat,  by  which  a  supei-ficial  crust  of  coagulated 
albumen  is  formed  on  the  outer  surface,  and  thus  the  evaporation  from  the 
interior  of  the  piece  effectually  prevented;  or  to  eat  boiled  beef,  and 
the  broth  of  it  (bouillon)  separately  and  successively.  Although  it  would 
seem,  that  in  the  latter  case  nothing  of  the  nitrogenous  constituents 
is  lost ;  still,  it  cannot  be  denied,  that  by  boiling,  the  flavom-  and  con- 
sequently the  stimidating  principle  becomes  diminished  both  in  the  broth 
and  the  meat;  nor  is  it  indifferent,  to  eat  fibre  and  albumen  peneta'ated 
and  soaked  with  water,  and  to  eat  them  unmixed,  in  the  English  way: 
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moreover,  it  must  have  a  different  effect,  to  let  all  the  constituents  of  the 
meat  (as  tliey  are  contained  in  the  roasted),  act  conjointly  and  at  once  upon 
the  stomach,  or  to  Ijring  them  separately  and  consecutively  into  contact 
with  its  nervous,  muscular,  and  chemical  powers. 

Kegarding  the  different  effects  of  beef — eaten  as  roast  meat,  or  as 
boiled  and  in  form  of  broth' — I  have  made  during  the  last  two  years 
many  careful  experiments,  partly  upon  patients,  partly  upon  healthy  but 
deHcate  indi^iduals,  German  and  Enghsh  latiies  and  gentlemen,  of 
nervous,  sanguine-nervous,  and  bilious  temperaments, — of  whom  about 
ten  have  carried  out  the  experiment  with  the  utmost  patience  and 
perseverance,  using  for  an  equal  number  of  weeks  or  months,  one  after 
the  other,  both  forms  under  otbcrvdse  equal  circumstances. 

The  general  result  of  the  experiment  is  tliis :  that  in  those  who  for  a 
length  of  time  had  made  daily  use  of  roast  beef,  when  afterwards  they 
lived  for  a  week  or  two  upon  boiled  meat  and  broih  made  of  the  same 
piece,  the  alvine  evacuations  became  easier,  more  frequent,  and  of  Ughter 
colour,  the  pulse  less  fi'equent,  and  the  nerves  more  at  rest. 

Veal  is  much  seldomer  eaten  in  England  than  on  the  Continent,  and 
has  the  reputation  of  being  difficult  of  digestion.  It  is,  in  fact,  less 
digestible  than  that  used  on  the  Continent,  owing  to  the  custom  with 
English  butchers,  of  abstracting  as  much  as  possible  of  the  blood  of  the 
animal,  before  killing  it,  in  order  to  give  the  flesh  a  white  appearance. 
There  is  certainly  no  other  objectionable  -quality  in  it,  except  the  greater 
diyness  of  the  muscular  fibre,  by  which,  in  case  that  the  veal  be  a  little 
advanced  in  age,  its  flesh  becomes  a  little  less  digestible.  It  would  be 
desirable  at  any  rate,  to  abolish  that  procediure.  I  must  observe,  however, 
that  the  English  veal  as  it  is,  without  the  blood,  gives  a  broth  exceedingly 
suitable  for  some  invalids  and  deJicate  temperaments,  fonning  a  hght  and 
cooling  kind  of  animal  nutriment,  of  which  I  avail  myself  frequently 
with  decided  advantage,  in  the  dicrotic  treatment  of  clu-onic  diseases,  so 
frequent  in  this  country.  And  even  the  flesh,  if  the  annual  be  sufficiently  < 
younng,  is  tender  and  very  digestible.  This  I  have  ascertained  by  nu- 
merous experiments. 

Wealthy  Enghsh  people  use,  of  course,  all  kinds  of  flesh  meat,  but  roast 
beef  and  mutton  occupy  generally  the  first,  and  among  the  lower  mnks  tlie 
only  place  on  the  table.  Farinaceous  dishes  are  less  used  than  in  Germany ; 
greens  and  fruits  still  seldomer.  The  quantity  of  bread  which  they  con- 
sume, is  extremely  small  in  comparison  with  continental  nations;  potatoes, 
on  the  contrary,  are  eaten  more  plentifully  than  in  any  countiy  of  the 
Continent.  It  is  enough  to  say  on  this  point,  that  in  Italy,  one  scarcely 
sees  potatoes  at  any  meal;  and  in  Hungary— a  country  enjoying  the  re- 
putation on  the  Continent,  for  its  abundance  and  gi-eat  consumption  of 
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potatoes — even  in  Hungary,  in  several  towns  well  knowQ  to  me,  scarcely  a 
sixth  of  that  article  is  used  in  compiirison  of  the  quantity  I  see  consumed  in 
Manchester.  Coffee  is  less  generally  used  here  than  on  the  Continent,  and 
is  much  weaker;  but,  if  I  am  not  mistaken,  there  is  more  tea  consumed  in 
England,  than  in  Italy,  France,  Germany,  Austria,  and  Hungary  together. 
Ices  and  acidulated  beverages  are  scarcely  ever  seen  in  public  estab- 
!  lishraents,  the  nature  of  the  climate  not  requiring  them. 

But  nothing  is  more  remarkable  and  significant,  than  the  small  quantity 
I  of  water  consumed  in  its  natm'al  simplicity.  I  shall  scarcely  be  wrong  in 
;  saying,  that  if  we  assume  that  on  the  Continent  people  on  the  average 
.  during  the  year  drink  from  about  three  to  eight  glasses  of  cold  water  daily ; 
t  the  average  in  this  country  probably  is  somewhere  between  nothing  and 
I  three.  Counting  tea  however  as  a  substitute  for  water,  we  may  arriveperhaps 
f  at  an  average  of  thi-ee  glasses  of  liquid  per  day ;  but  everybody  must  be  aware 
>  of  the  difference  between  cold  water  and  a  warm  aromatic  drink,  such  as  tea. 

Probably,  the  quantity  of  water  used  in  different  countries,  is  in 
rdirect  ratio   with  the  quantity  of  bread  eaten.     On  the  Continent 
an  abundance  of  both  articles  is  placed  upon  the  table  and  consumed  at 

•  each  meal ;  whilst  in  England  there  is  plenty  of  bread  only  at  breakfast,  and 
'■with  tea  in  the  evening;  but  comparatively  little  of  it  at  dinner — with  the 
(exception,  however,  of  the  lower  orders, — and  simple  cold  water  is  placed 
1  generally  in  small  quantities  on  an  English  dinner-table,  sometimes  it  is 
;  entirely  wanting,  and  only  supplied  on  demand. 

The  small  quantity  of  water  used  as  drink  in  England  is  in  connection, 
1  of  course,  with  the  coldness  and  moisture  of  the  atmosphere,  and  the 
"  phlegma "  of  the  national  temperament.    But  to  the  latter  there  are 
!  many  exceptions  ;  and  as  the  nature  of  this  cHmate  is  abundantly  coun- 
iteracted  by  substantial  dishes  and  a  proportionally  greater  quantity  of 

•  strong  wines,  malt  liquoi-s  and  spirits,  so  here  also  for  many  individual 
t  temperaments  a  free  supply  of  water  is  desirable.  The  use  of  malt 
lliquors  and  spirits  is  also  more  frequently  canied  to  excess  and  to  hurtful 

consequences  here,  than  in  those  parts  of  Germany  with  which  I  am 
;  acquainted,  not  to  speak  of  Italy  or  France.    There  is  no  doubt,  (and 
•this  I  know  from  personal  experience)  that  port,  sherry,  and  spirits, 
are  more  naturally  liked  and  better  supported  in  the  damp  climate 
of  England,  than  on   the  Continent;   but  I  feel  strongly  convinced 
that  the  English  temperament  in  the  majority   of  instances  would 
:be  much  better — especially    from    June  till    October — with  claret, 
pure  or  mixed  with  water;  and  this  is  so  generally  understood  in  the 
present  day,  that  so  soon  as  the  importation  duty  shall  be  reduced,  I 
<  am  sure  the  use  of  lighter  wines  will  spread  to  the  partial  exclusion  of  the 
beverages  now  in  vogue,  and  to  the  great  benefit  of  the  English  population 
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at  large,  as  regards  both  their  moral  and  sanitary  condition.  There  are 
however  temperaments  met  with  on  the  Continent,  and  still  more  of  them 
in  this  country,  which  are  decidedly  benefited  by  the  use  of  strong  wines, 
such  as  port  and  sherry. 

The  English  household  kitchen,  speaking  in  general  terms,  is  plainer, 
but  its  products  are  more  substantial  and  less  easily  soluble  in  the  stomach, 
than  those  of  other  countries  ;  the  digestion  of  such  strong  animal  viands, 
as  are  used,  must  of  necessity  require  greater  muscular  power  on  the  part 
of  the  stomach,  and  the  more  so,  as  more  cold  meat  is  eaten  by  the  English 
than  by  other  nations.  It  is  said,  that  scarcely  thirty  years  ago  great  simplicity 
prevailed  at  dinner  tables,  even  when  a  party  of  friends  were  assembled ; 
the  host  and  hostess  performing  the  kind  offices  of  carving  and  distribu- 
ting. In  the  wealthier  of  the  middle  classes,  however,  by  the  rapid 
increase  of  riches,  that  simplicity  of  living  seems  to  have  yielded  more 
and  more  to  the  luxury  of  an  overloaded  table,  which  is  more  frequently 
displayed  here  than  on  the  Continent,  and  offers  a  truly  Luculhan  cornu- 
copy,  even  on  what  may  be  called  "  friendly "  occasions.  Moreover,  the 
old  English  custom  of  assisting  and  serving  each  other  at  table  being  not 
seldom  practised  amidst  a  most  overwhelming  array  of  dishes,  lively 
conversation  is  rendered  almost  impossible — which  is  the  constant 
*•  assaisonnement"  of  such  meals  on  the  Continent ;  nor  can  it  be  denied 
that  lively  and  mirthful  conversation  not  only  prevents  us  from  eating 
too  hastily  and  overloading  the  stomach  at  once  ;  but  it  forms  a  real 
"  au-iiliam  digestionis  ",  which  was  ■well  understood  in  olden  times — 

*'  The  feast  is  ready ;  bid  the  fool  prepare 
With  piquant  gibe  our  laggard  souls  to  chide, 
And  help  digestion  on."  Old  play. 

Nothing  is  more  true,  than,  that  whilst  Italy  is  the  representative  of 
frugality  ;  the  English  climate,  and  national  temperament,  its  wealth  and 
customs,  give  occasion  more  naturally  to  a  "  surplus"  of  nutriment,  by  which 
more  frequently  than  in  other  countries  the  blood  undergoes  that 
slow  and  insidious  chemical  alteration,  which  results  in  the  gouty 
dyscrasy. 

My  remarks  concerning  national  diet  refer  principally  to  the  wealthier 
classes.  Poor  people  live  everywhere  just  as  well  as  then*  means  will  admit 
of,  and  their  temperaments  and  diet  do  not  appear  in  the  same  strongly 
marked  varieties  as  they  do  in  the  higher  ranks. 

The  masses  of  the  population  of  warmer  climates,  or  at  least  of  countries 
with  longer  and  warmer  summers,  have  decided  advantages  as  regards  dress 
and  food  over  those  of  Britain.    Statistics  have  been  issued  to  the  effect, 
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that  in  England  proportionally  more  meat  is  consumed  than  in  any  other 
country.  This  I  beUeve,  is  a  fact ;  but  we  must  not  forget,  that  the  diet 
of  a  warm  countiy,  as  of  Italy,  is  based  upon  the  principle  of  counteract- 
ing the  production  of  carbon  in  the  blood,  by  Hght  food  and  abstinence ;  that 
of  Britain  on  the  contrary,  on  the  principle  of  supplying  a  larger  amount  of 
cai-bon,  consequently  requirmg  in  general  a  more  substantial  kind  of  food. 

The  poor  of  Italy,  therefore,  are  easily  able  to  satisfy  the  wants  of  natiu'e  ; 
whilst  the  poor  of  this  wealthy  island  are  in  a  much  more  diflBcuIt  position. 

The  ItaUan  peasant  may  subsist  well  on  rice  or  Indian  corn;  but  I 
scarcely  believe  the  British  country  people  could  mamtain  themselves  in  a 
satisfactory  physical  and  moral  condition  upon  mere  bread  or  j)otatoes. 

The  condition  of  the  English  working  classes  seems  to  me,  however, — at 
least  since  I  have  hved  here — better  than  it  has  been  described  by  some 
philanthropists.  From  what  I  have  observed  in  this  world-renowned  em- 
porium of  industiy,  with  its  immense  wealth  and  hundreds  of  thousands  of 
artisans — I  scarcely  beUeve,  that  equivalent  masses  could  live  in  the  present 
day  anywhere  much  better  than  they  Live,  under  ordinaiy  circumstances, 
here.  From  this  simple  statement  of  what  I  have  observed,  however,  I  wish 
not  to  draw  the  conclusion,  that  the  population  of  exclusively  manufac- 
turing and  trading  towns  and  districts  ai'e,  or  ever  will  be  secure  against 
sudden  checks,  or  become  models  of  human  happiness ! 

Infantile  diet — considered  in  relation  to  different  climates  and  national 
temperaments — ^woiild  be  a  subject  highly  interesting  and  instructive.  I 
must  however  confess,  that  my  personal  experience  in  this  respect  merely 
extends  to  Pesth,  Vienna,  and  Manchester.  Years  ago,  when  I  was  in 
Italy  and  BerUn,  I  had  but  few  opportunities  of  observing  diseases  of  chil- 
dren, or  then-  management  in  health ;  nor  did  I  on  the  occasion  of  my  last 
sojourn  in  Paris  find  sufiicient  opportunities  to  make  myself  acquainted 
with  the  details  of  infantile  diet,  in  French  famihes. 

It  is  physiologically  interesting  to  notice  the  fact:  that  while  the  diet  of 
adults  so  much  varies,  and  is  dependent  upon  the  difference  of  climate  and 
temperament:  the  aliment  for  the  first  sLx  months  of  life — milk,  is 
everyv,-here  the  same.  There  must  be  m  all  probability  a  physiological 
difference  between  the  milk  of  an  Italian,  a  German,  or  English  mother ; 
but  of  this  we  have  no  appreciable  evidence. 

After  the  sixth  month,  in  general,  a  more  striking  variety  begins,  and 
augments  from  month  to  month,  in  the  ahment  of  children— and  mischief 
increases  in  the  same  proportion.  I  cannot  refrain  from  stating:  that  the 
obvioas  fault  of  using  too  soon  and  too  freely  farinaceous  substances  for 
infanta  of  tender  age,  and  the  propensity  to  overfeed  them,  I  find  to 
be  the  same  in  Manchester  (and  I  guess  in  other  parts  of  the  kingdom), 
if  not  more,  than  in  those  places  of  the  Continent,  of  which  1  have 
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personal  knowledge.  The  indiscriminate  and  too  general  use  of  starchy 
articles  (arrowi-oot,  tapioca,  &c.),  against  which  I  had  to  contend  at  Pesth,  I 
meet  with  also  and  in  a  higher  degree  in  Manchester.  And  nowhere  as 
yet  is  sufficient  attention  paid  to  establish  about  the  second  or  third 
yeai-,  when  some  children  already  evince  a  decided  type  of  tem- 
perament, a  specific  diet  suitable  for  them.  Thus,  I  frequently  see 
cliiklren  of  a  nervous  habit,  fed  at  too  early  a  period,  or  with  too  substantial 
a  kind  of  animal  food ;  and  on  the  other  hand,  the  plilegmatic  or  lymphatic, 
with  a  rickety  disposition  or  taint — which  is  so  frequent  in  Manchester — 
who  ought  to  have  meat  in  preference,  to  be  kept  in  want  of  it  much 
longer  than  is  desirable.    (See  pages  13,  16,  17.) 

The  influence  of  scientific  instructions  in  the  hygiene  of  children  upon 
the  public  at  large,  is  certainly  nowhere  greater  than  in  Vienna;  it  began 
with  the  immortal  Goelis,  and  is  kept  alive  and  augmenting  by  the  activity 
of  my  able  colleagues  (directors  of  the  cliildren  s  hospitals),  D.  D.  Mauthner 
and  Hiigel,  and  many  other  clever  representatives  of  this  branch, — which 
in  Britain,  in  spite  of  its  striking  importance  and  extent,  has  been, 
in  comparasion  with  other  countries,  less  efiiciently  promoted  hitherto. 
May  the  efforts  of  my  distinguished  friend,  Dr.  Charles  West,  of  London, 
now  chief  physician  of  a  newly  founded  hospital  for  children, — and  of  the 
learned  and  experienced  Dr.  Churchill,  of  Dublin,  the  merits  of  whom  are 
acknowledged  by  the  profession  thi'oughout  Em'ope,  be  cromied  by  an 
increasing  interest  for  the  branch  they  so  laudably  represent.  Doubtless, 
children's  hospitals  are  gi^ing  a  great  impulse  in  this  respect. 

NATIONAL  PATHOLOGY,  AND  POPULAR  MEDICINE,  IN  ITALY,  FRANCE, 
GERMANY,  AIJD  ENGLAND. 

Climate  and  diet,  considered  as  to  their  sanitary  influence,  undoubtedly 
occupy  the  chief  position  among  the  agencies  which  regulate  the  physical 
condition  of  the  human  system.  But  the  diseases  engendered  by  the  un- 
suitableness  of  the  one,  or  the  erroneous  employment  of  the  other,  are  in 
strict  relation  with,  and  ai-e  modified  by  the  quahty  of  temperaments  of 
those  submitted  to  their  influence.  I  shall  have  occasion  to  show  here- 
after, that  the  same  kind  of  disease  occm-ring  in  the  same  climate  and 
under  like  circumstances,  differs  materially  in  its  character,  and  requii-es 
a  particular  modification  as  to  treatment,  in  the  native  and  the  foreigner ; 
proving  the  important  relation  which  subsists  between  national  pathology 
and  national  temperament:  and  hence  the  importance  of  a  correct  know- 
ledge of  the  one  to  the  due  appreciation  of  the  other.  A  compai-ative 
appreciation  of  drugs  popularly  used— th?  tolerance  or  intolerance,  namely, 


NATIONAL  PATHOLOGY  AND  POPULAB  MEDICINE,  ETC. 


89 


of  certain  remedies  which  act  upon  the  blood,  upon  the  nervous  system,  or 
upon  both,  -will  materially  assist  us  in  judging  of  the  respective  temper- 
aments. 

With  a  ^dew  to  this  end,  it  is  not  of  so  much  importance  to  acquaint 
ourselves  with  the  epidemics  liable  to  visit  a  certain  countiy  or  district,  or 
with  the  diseases  which  are  endemical  to  it,  as  to  observe  in  what  degree 
the  prevailing  diseases  are  disposed  to  assume  the  acute  or  chronic,  the 
inflammatory  or  asthenic,  the  bilious,  the  nervous,  or  the  lymphatic  cha- 
racter. These  and  certain  other  pathological  characteristics  become  more 
appreciable  in  theii'  beaiing  upon  temperaments. 

There  can  be  no  necessity  on  the  present  occasion  for  making  minute 
inquiries  on  a  subject  so  vast  and  difficult;  and  as  I  wish  to  give  only  the 
remai'ks  of  a  practical  physician,  confined  in  that  quality,  as  is  usually, 
the  case,  to  one  locality;  so  must  I  limit  myself  to  such  observations  as  I 
think  may  be  appHcable  on  a  larger  scale. 

In  what  measui'e  the  inflammatory  or  the  asthenic  character  of  disease 
may  predominate  in  one  country  or  another:  how  far  the  biUous,  the 
nervous,  or  the  lymphatic  type  of  malady  may  prevail — will  form  a  piin- 
cipal  subject  for  future  consideration. 

In  the  first  place  then,  as  regards  Italy,  it  may  be  stated,  that  during 
the  discharge  of  my  duties  in  the  General  Hospital  of  Pavia,  I  had  for 
the  space  of  two  years  ample  opportunity  of  acquainting  myself  with  the 
prevailing  diseases  of  the  country  and  their  treatment,  and  I  am  now  able 
to  institute  a  comparison  between  the  maladies  of  that  ardent  cUmate  and 
those  of  England — based  upon  facts,  the  result  of  personal  experience.  I 
witnessed  many  hundreds  of  cases  of  inflammatory  disease,  where  in  the 
space  of  a  fortnight  the  patient  was  bled  from  the  arm  ten  to  fifteen  times. 
Professor  Francis  Hildenbrand,  then  superintendent  of  the  Pavia  Infir- 
mary and  clinical  school,  though  animated  vd\h  aversion  for  the  system  of 
Piasori,  frequently  acknowledged  in  my  presence  that  the  great  majority  of 
those  cases  recovered  under  that  treatment  speedily  and  completely.  Now, 
setting  aside  the  injury  not  seldom  inflicted  by  such  measures  carried  to  ex^ 
cess,  to  say  nothing  of  the  erroneous  general  tendency  of  the  Easorian  system, 
now  fallen  into  well-merited  disrepute  in  Italy,  it  is  pretty  certain,  that  in 
Pesth  few  people  could  bear  the  loss  of  even  half  so  much  blood  Avithout 
serioas  injury ;  and  here  in  Manchester,  amongst  all  the  patients  I  have  seen 
in  the  space  of  three  years — there  has  not  been  one  case  of  so  violent  a  cha- 
racter, as  would  have  induced  an  Italian  physician  of  those  times  (1830-2) 
to  practise  his  theory  to  any  considerable  extent.  In  Pavia  I  knew  a  lady 
of  high  rank,  thirty-two  years  of  age,  exceedingly  pale  and  thin,  but  lively, 
and  very  fond  of  society.  She  was  said  to  suffer  from  chronic  metiitis, 
with  frequent  acute  attacks,  and  had  been  bled  in  the  course  of  fifteen 
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years  about  one  hundred  and  fifty  times.  In  the  hospital  of  Parma  I  saw 
a  young  female,  Rosa  Cellini,  (I  should  think  about  twenty-four  years  of 
age),  suffering,  as  it  was  stated  on  the  bed-board,  from  traumatic  hepatitis 
(from  a  fall).  She  had  been  bled  from  the  arm  about  one  hundred  times 
in  two  years.  When  I  saw  her,  she  was  walking  about  the  ward,  and 
though  not  looking  well,  her  appearance  did  not  betray  such  an  enormous 
loss  of  blood.  But  a  case  still  more  extraordinaiy  than  the  preceding 
occm-red  during  my  sojourn  in  Italy,  in  the  clinical  practice  of  Professor 
Del  Ch  *  *  *  *,  of  Pavia,  one  of  the  most  sanguinarian  contrastimulists 
of  that  day.  He  had  a  patient  in  hospital,  a  young  girl  suffering  from 
chlorosis  (watery  blood) — a  disease  at  that  time  considered,  strangely 
enough,  by  the  Rasorian  school,  as  inflammation  of  the  ateries ! — whom 
he  bled  not  less  than  seven  times  in  a  fortnight!  Headache,  palpitation 
of  the  heart,  and  similar  symptoms  of  ansemia,  were  to  him  indications  for 
bleeding;  and  as  by  the  loss  of  blood  these  symptoms  increased  in  severity, 
instead  of  abating,  the  same  barbarous  measui'e  was  repeated  again  and 
again;  yet,  the  poor  girl  did  not  die!  Now,  this  practice  would  have  been 
equal  to  killing  in  Pesth,  Vienna,  or  Manchester.  I  cannot  exactly  re- 
member what  symptom  or  circumstance  eventually  put  a  stop  to  that  treat- 
ment. These  facts,  no  doubt,  are  sufficient  to  show  the  influence  of  climate 
upon  the  temperament,  and  of  temperament  upon  treatment — although  a 
fuUy  satisfying  physiological  explanation  of  them,  in  the  present  stage  of 
our  knowledge,  might  be  difficult  to  render. 

To  these  facts  others  might  be  added,  tending  to  show  in  what  manner 
national  temperaments,  when  once  established  by  the  lapse  of  ages,  main- 
tain their  peculiarity  to  a  certain  extent  against  the  modifying  influences 
of  other  climates.  In  the  hospitals  of  Pavia  we  had  many  Hungamn 
soldiers,  (of  the  regiment  Bakonyi,  who  were  quartered  in  that  town,) 
suff'ering  from  accute  pneumonia,  a  common  complaint  in  ■winter  and  spiing 
in  Lombardy.  In  spite  of  their  robust  constitutions,  the  most  daring  Italian 
physicians  of  the  above  mentioned  school  durst  not  take  half  the  usual 
quantity  of  blood  from  them,  and  I  remember  more  than  one  case  of  coUapse, 
even  from  a  less  proportion.  A  similar  fact  in  proof  of  the  alleged  inherent 
nature  of  temperament,  in  spite  of  the  difference  of  chmate,  I  had  an  op- 
portunity of  noticing  afterwards,  when  established  at  Pesth.  In  that  town 
dming  fifteen  years  I  had  to  treat  a  considerable  number  of  Italian  captains 
of  the  Danubian  steam  navigation  service,  and  I  had  frequent  opportunities 
of  observing,  how  inflammations  in  these  men  ran  a  much  more  \doleut 
course,  and  required  more  energetic  modes  of  tx'eatment  than  in  my  own 
countrymen,  in  Hungary. 

But,  to  return  to  the  national  pathological  cliaracter  of  Italy,  I  may 
allude  to  the  frequent  occurrence  also  of  acute  bihous  fever,  but  seldom 
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without  more  or  less  of  inflammatory  action  and  localisation  in  tlie  liver — 
so  much  so  in  fact,  that  these  cases  generally  passed  under  the  denomination 
of  the  last  named  malady.  The  acute  bilious  dyscrasy  (bilious  fever) 
not  seldom  causes  dysenterj'  (colitis),  or  pneumonia,  &c. — and  I  scarcely 
remember  to  have  seen  primary  bilious  fevers  pass  into  such  a  chemical 
alteration  of  the  blood  as  to  cause  death ;  the  acute  bilious  dyscrasy  of  Italy 
disposes  to  inflammation  and  not  to  a  septic  phasis  of  fever. 

Low  fever,  collapse  in  the  course  of  acute  diseases,  are  decidedly  rarer 
in  Italy  than  in  Austria  and  Hungary. 

Inflammations  of  every  description  are  frequent  and  severe. 

Of  the  two  important  chronic  dyscrasies — the  hemorrhoidal  and  the 
gouty — refenible  to  temperaments,  climate  and  diet' — the  former  is  more 
frequent  than  the  latter,  with  a  congestive  and  inflammatory  tendency, 
especiaUy  to  the  liver  and  rectum.  Lymphatic  diseases,  in  the  form  of 
scrofula  and  rickets,  are  considerably  less  obvious  than  in  Germany,  Austria, 
and  England. 

Pm'e  nervous  diseases,  as  far  as  I  remember,  are  less  frequent  than  in 
Germany  or  France.  Vascular  reaction  soon  associates  itself  with  spasm 
or  pain. 

The  otlier  kinds  or  modifications  of  diseases  peculiar  to  Italy,  with 
which  I  am  acquainted,  have  little  bearing  upon  the  subject  under  con- 
sideration. 

With  the  above  mentioned  pathological  attributes  and  dispositions  we 
find  the  physiological  stamp  of  the  body  and  mind  to  harmonise  :  the 
Italian  constitution  is  liable  to  sudden,  powerful,  and  lasting  vascular  re- 
action, and  to  violent  and  lasting  passions.  This  appears  to  be  the  charac- 
teristic of  the  Italian  race. 

In  accordance  ^vith  the  national  pathology,  and  the  before-mentioned  light 
and  cooling  diet,  is  also  their  popular  and  domestic  medicine.  "Mi  sento 
un  riscaldamento" — I  feel  heated  (in  the  throat,  head,  chest,  &c.) :  this  is 
the  popular  expression,  coiTespondiug  to  the  English  "I  have  got  a  cold." 
And  to  "abate  heat"  is  the  general  purpose  of  their  popular  pharmacy. 
This  consists  mainly  of  cream  of  tartar,  cassia,  tamarinds,  and  castor  oil ;  of 
which  the  former  in  many  parts  of  the  country  are  as  much  in  daily  use, 
if  not  more  so,  as  in  England  soda  water,  stimulating  purgatives,  and 
tonics  for  the  stomach,  which  Italians  use  seldom  and  in  small  proportions ; 
Aubarb  and  aloes  are  looked  upon  as  "very  heating"  drugs. 

In  acute  diseases,  besides  the  great  frequency  of  bleeding — mentioned 
above — the  Italian  physicians  of  that  day  (1830-2),  made  frequent  use  of 
tartar  emetic,  as  it  is  known  to  the  profession,  in  enormous  doses.  I  have 
seen  in  some  cases  twenty,  thirty,  or  more  grains  administered  in  a  day; 
which  generally  was  well  borne  by  the  patients;  and  when  Professor 


4'2 


NATIONAL  PATHOLOGY  AND  POPULAR  MEDICINE,  ETC. 


Francis  Hildenbrand,  returning  from  Pavia  to  the  University  of  Vienna, 
employed  in  that  town  the  same  method  in  pneumonia,  he  was  obhged  to  be 
more  moderate  in  its  use.  About  eighteen  years  ago,  in  Pesth,  I  arrived 
myself  to  the  same  conclusion,  having  noticed  several  threatening  cases 
of  collapse  consequent  upon  such  doses. 

Is  that  striking  endurance  of  tartar  emetic  in  Italy  owing  to  the  bilious 
element  in  the  national  temperament?  I  feel  not  sufficiently  confident,  to 
answer  in  the  affirmative.  But  another  fact  is  worth  mentioning  in  this 
place,  the  intolerance  of,  and  reaction  after  the  use  of  opium.  The  primary 
action  of  this  drug  in  Italians  is  frequently  so  stimulating  and  exciting,  that 
the  secondary  soothing  effects  can  scarcely  be  obtained  without  unpleasant 
concommitant  symptoms.  In  fact,  aU  ItaUan  schools  have  classed  opium 
amongst  the  principal  stimulant  remedies. 

Is  that  peculiarity  owing  to  the  bilious  or  nervous  element  in  the 
Italians?  Or  to  both?  A  fact,  which  seems  to  have  some  beai'ing  upon 
that  question,  is,  that  also  in  warm  eastern  climates,  as  in  Turkey,  the 
stimulating  effect  of  opium  is  far  more  striking  than  the  narcotic. 

The  nervous  and  phlegmatic  temperaments  among  the  Italians — at 
least  as  unnabced  types — are  little  indicated  by  their  pathology,  nor  much 
more  by  their  popular  remedies.  I  have  said,  their  predominant  temperament 
was  sanguine-bilious.  But,  in  what  way  sanguine?  ^Miatis  the  respective 
character  of  their  blood?  Or,  of  what  kind,  in  what  degree,  or  mixture 
obtains  in  them  the  bilious  element?  What  degree  or  average  of  heat,  dryness, 
or  other  less  kno^vn  properties  of  climate  and  soil  are  especially  productive 
of  that  mixture,  which  forms  a  temperament  with  that  measure  of  vascular 
reaction  and  power?  These  questions  I  am  unable  to  answer.  A  careful 
practitioner  cannot  have  failed  to  witness,  that  decided  bilious  tempera- 
ments in  any  country  or  climate  bear  emetics  well  generally,  but  not 
equally  well  opiates ;  this  coincides  with  what  I  stated  in  respect  of  Italy ; 
but  vascular  reaction  and  power,  and  tolerance  of  bloodletting — these  are 
certainly  not  characteristics  of  strongly  marked  bilious  habits. 

In  South  America  (as  I  have  been  informed  by  credible  authorities),  in 
New  Orleans,  and  some  other  of  the  southern  regions,  all  forms  of  the 
bilious  dyscrasy  (over  carbonisation  of  the  blood)  are  much  more  endemi- 
cal,  more  frequent,  acute,  and  disposed  to  pass  into  septic  fevers,  than 
in  Italy,  (as  the  yellow  fever  for  example) :  whilst,  on  the  other  hand,  blood- 
letting is  not  so  frequently  required,  nor  so  easily  borne.  I  have  had  as  a 
patient  a  native  of  the  Caraccas  (of  Spanish  origin),  and  am  now  attending 
two  families,  who  formerly  were  established  there, — all  of  whom  concur  in 
extolling  its  delicious  climate.  It  is  neither  too  hot  nor  too  chilly,  but 
remarkably  equable,  having  a  standard  temperatm-e  about  equal  to  the 
summer  of  Naples,  and  £i-ee  from  severe  epidemics.    But  nevertheless  tlie 
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fiative  temperaments  of  this  genial  climo  seem  very  different  from  those  of 
3Iilau,  as  they  do  not  bear  so  \YeD  the  loss  of  blood.  Again,  to  complete 
the  difficulties,  Constantinople,  where  I  resided  during  the  latter  months  of 
the  year  1849,  and  found  the  climate,  as  regards  its  temperatui-e,  analogous 
to  that  of  Upper  Italy— presents  many  a  striking  difference  between 
the  physiological  and  pathological  dispositions  of  its  native  inhabitants 
(Tui-ks,  Ai-menians,  Greeks,  and  Italians),  and  those  of  Lombardy. 
The  endemic  bilious  dyscrasy  (il  male  del  Lavante)  in  form  of  a  low, 
chi-ouic  bihous  disorder,  accompanied  with  an  mitable  eruption  on  the 
skin — a  complaint  which  in  one  or  another  form  most  foreigners  after 
settling  there  have  to  encounter — seems  very  much  at  variance  with  the 
endemic  character  of  disease  in  Italy.  In  spite  of  every  appearance  of 
salubrity  in  the  situation  of  Pera,  out  of  about  sixty  Hungarians;  who 
went  thither  at  that  time,  certainly  more  than  thirty  suffered  from 
bdious  derangement ;  some  in  the  form  of  jaundice,  with  its  depressing 
influence  upon  body  and  mind.  Much  is  left  in  these  matters  to  future 
enqimies. 

France  shows  much  less  of  the  bilious  character  than  Italy,  and  less  also" 
of  the  inflammatoiy.  Local  congestion,  spasms  and  convulsions,  enter 
largely  into  the  character  of  French  pathology,  and  the  general  line  of 
treatment  seems  to  indicate  the  same.  In  Italy  the  lancet  is  fre- 
quently called  into  requisition;  in  France  depletion  is  more  practised  by- 
means  of  leeches.  In  the  French  constitution  congestion;  spasm,  and 
pain,  commonly  associate  themselves  with  each  other,  and  cease  mote  rapidly 
than  in  others.-  It  seems,  that  the  ebullition  of  the  blood  is  less  violent 
and  lasting  than  in  Italy.  This  at  least  is  the  result  of  what  I  saw  in 
French  hospitals,  lieard  from  distinguished  jDractitioners  in  Paris,  and  wit- 
nessed in  private  circles.  In  Paris  I  saw  numerous  individuals  of  strikingly 
nen'ous  habits,  endowed  \vith  such  exquisite  sensibility,  that  in  no  other 
nation  have  I  witnessed  any  near  approach  to  it.  A  French  lady,  the 
picture  of  health  and  cheerfulness,  may  by  impressions,  which  others 
would  call  trifles,  at  once  fall  into  fits.  Migraine,  partial  convulsions  and 
nervous  trembling,  have  also  struck  m6  by  their  frequency ;  and  I  have 
met  in  shops  and  other  public  places  ladies,  appai-ently  beyond  the  prime 
of  life,  affected  -irith  a  degree  of  St.  Vittus's  dance, — an  affection  which 
I  regard  as  very  rare  after  the  age  of  puberty.  Indeed  in  all  my  practice 
at  Pesth,  which  was  certainly  of  considerable  extent,  and  very  much  amongst 
females  of  the  higher  cla.sses,  I  ^  positive  that  I  met  with  but  a  very 
few  such  cases  in  patients  upwards  of  twenty  years  of  age  ;  nor  must  I 
omit  here  to  notice  the  circumstance,  that  in  the  hospital  under  my  care< 
during  the  space  of  ten  years  there  occured  near  150  cases;  which  show* 
that  the  desea-se  ?s  at  least  not  rare  at  Pesth. 
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There  are  many  other  pomts  of  French  national  pathology,  with  wldch 
I  should  hke  to  be  better  acquainted,  in  order  to  avail  myself  of  thein  for 
my  present  purpose.  I  was  in  Paris  however  merely  as  a  visitf-r,  and  my 
mind  was  not  at  all  disposed  at  that  time  to  cany  on  enquiries  of  this 
kind.  The  above-mentioned  pathological  dispositions  of  the  body  very 
much  coincide  with  the  well-known  excessive  sensibility  and  mobility  of  the 
national  mind,  and  a  disposition,  we  might  say,  to  moral  convulsion.  With  a 
high  degree  of  the  nervous  temperament,  they  combine  a  gi-eat  proportion 
of  the  sangmne,  to  which  the  great  liveliness,  cheerfulness  and  enthusiasm 
of  the  French  people  may  be  referred.  It  is  difficult  to  say,  1  think, 
which  of  these  dispositions  is  most  prominent  in  them.  The  bilious 
certainly  enters  much  less  into  their  national  temperament  than  into  that 
of  the  Italians,  and  the  phlegmatic  is  scarcely  met  with  (at  least  in  Paris), 
either  in  its  physical  or  moral  attributes,  to  any  striking  extent. 

The  French  popular  diet,  as  akeady  intimated,  comprises  a  great 
many  articles  of  a  cooling  natm'e,  and  their  domestic  medicine  consists 
of  a  quantity  of  cooling  powders,  soothing  and  an ti -spasmodic  herbs. 
After  all  that  I  have  seen  and  heard,  emetics  seem  considerably  less  used 
in  France  than  anywhere  else ;  and  opium,  I  should  think,  is  as  seldom 
given  as  in  Italy:  indeed,  several  of  my  medical  friends,  distinguished 
practitioners  of  Paris,  spoke  frequently  of  idiosynacrasies  met  with,  which 
could  not  bear  this  drug  at  all. 

The  reason  of  the  restricted  use  of  both  emetics  and  opiates  may  be 
perhaps  the  small  proportion  of  the  bilious,  and  the  large  proportion  of  the 
nervous  element  in  the  prevailing  temperaments.  Opium,  according  to 
my  experience,  has  ill  agreed  Avith  decidedly  nervous  hypererethism,  and  stiU 
worse  with  the  bilious  habit.  Moreover,  according  to  the  information  I  have 
obtained,  wliich  coincides  with  my  personal  experience — there  is  no  people 
in  Europe  amongst  whom  the  physician  so  frequently  meets  Mith  decided 
aversion  to,  and  intolerance  of  medicine,  as  amongst  the  French.  This 
intolerance  seems  to  be  a  general  property  of  the  nervous  temperament, 
in  whatever  clime  occurring. 

With  the  German  national  pathology  I  shall  connect  that  of  Austria 
and  Hungaiy,  a  vast  extent  of  inland  countiy,  and  exhibiting  gi-eat  variety 
in  the  character  of  the  population.  However,  considered  in  the  aggregate, 
from  a  comparative  point  of  view,  I  am  certainly  correct  in  stating,  that 
on  the  whole  the  last  named  countries  present  less  the  character  of  in- 
flammation than  Italy,  and  less  I  should  think  the  character  of  congestion 
and  spasmodic  disorder  than  France. 

It  would  appear,  that  in  accordance  with  the  greater  extremes  of 
temperature  in  each  of  those  countries,  there  exists  a  greater  discrepancy 
and  variety  as  regards  their  pathok^ical  chaxacter. 
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lu  winter  and  the  commencement  of  spiing  the  hospitals  of  Vienna 
and  Pesth,  and,  as  far  as  I  remember,  those  of  BerUn  also,  offer  many 
severe  specimens  of  inflammation,  though  far  less  in  number  and  intensity 
than  I  have  witnessed  in  Paiis  or  Milan.  On  the  other  hand,  asthenic 
fevers  (typhoid)  and  collapse,  or  an  asthenic  phasis  of  acute  diseases, 
seems  to  be  more  frequent  in  Germany  and  Austria,  than  in  Italy  and 
France.  And  this  would  indicate  a  less  degree  of  reaction  and  resisting 
power,  which  seems  to  be  more  peculiar  to  the  lymphatic  or  phlegmatic, 
than  to  other  temperaments, 

The  acute  bUious  character,  as  it  occurs  during  the  summer  months,  is 
less  inflammatory  than  in  Italy,  and  I  should  think  also,  than  in  France. 
Cases  of  the  same  kind,  which  in  Italy  are  characterized  by  more  local 
reaction,  and  called  "hepatitis,"  in  the  countries  in  question  are  more 
strikingly  febiile,  and  accordingly  called  "bilious  fever." 

Lvmphatic  diseases — if  I  am  right  in  using  that  name  for  the  glandular 
and  stnimous  forms,  rickets  and  impetiginous  deposits  on  the  scalp 
and  face  of  children,  are  decidedly  more  frequent  in  those  parts  of  Austria, 
Hungary,  and  Germany,  where  I  have  been,  than  in  the  districts  known 
to  me  of  Italy  and  Fi'ance. 

Fatty  degeneration  of  the  liver  (well  understood  and  excellently  described 
by  the  pathologists  of  Vienna,)  and  passive  dropsy  of  the  abdomen — 
morbid  dispositions  of  the  phlegmatic  temperement,  are  not  uufrequent 
in  Austria  and  Himgary,  and  appai'ently  also  in  Germany. 

Chi-onic  nervous  disorders  of  all  descriptions  are  common  in  each  of 
these  countries  (everywhere  of  course  most  frequent  in  the  female  sex), 
though  less  common  and  less  convulsive  in  their  chai'acter,  it  ajjpears  to 
mc,  than  in  Fi'ance. 

The  domestic  or  family  pharmacopoea  of  Germany,  Austria,  and  Huugarj^ 
contains  a  considerable  stock  of  aromatic  and  nei-vine  flowers  and  herbs; 
especially  I  may  name  the  "chamomilla  vulgaris,"  which  is  a  household 
article  of  every  German  and  Hungarian  famdy,  and  in  consequence  of  the 
dryer  and  warmer  summer,  infinitely  more  aromatic  than  that  of  England. 
Amongst  coohng  remedies  cream  of  tartar  is  in  general  use;  then  come 
magnesia  and  rhubarb,  and  several  bitter  remedies,  on  the  whole  more 
stimulating  and  active  than  those  of  the  preceding  nations,  though  con- 
siderably milder  than  those  used  in  England.  Loss  of  blood  is  not  so 
much  resisted  as  in  Italy.  Emetics  and  opiates  are  much  more  used  than 
in  France,  and  the  latter  in  higher  doses  and  more  easily  borne,  though 
neitlier  in  the  same  measure  as  in  England. 

I  shall  not  attempt  to  bring  tljB  mixture  and  proportion  of  temperaments 
into  exact  accordance  with  the  premised  statements  :  thus  much  however 
fleems  to  follow  from  them,  that  the  countries  in  question  have  not  much 


48  NATIONAL  PATHOLOGY  AND  TOPULAK  MEDICINE,  ETC. 

pf  that  reactive  character  of  the  sanguine-biUous  temperament,  which  is 
peculiar  to  Italy,  nor  that  high  degree  of  the  sanguine-nervous  which  we  meet 
with  in  France ;  hut  the  phlegmatic  or  lymphatic  more  frequent,  and  more 
highly  developed  in  its  purity;  which  temperament  it  seems  to  me  forms 
a  very  frequent  compound  with  the  nervous  and  sanguine.  The  sensible 
and  mild  moral  dispositions  of  the  German  people  seem  to  coincide  with  tliis. 

The  pathological  character  of  England  differs  very  much  from  that  of 
the  before-mentioned  countries.  According  to  what  I  see  in  Manchester, 
a  smoky  town,  with  an  immense  population  of  workmen  (consequently  in 
that  respect  not  favoured  at  all  in  a  sanitary  pomt  of  view),  confirmed 
too  by  what  I  have  seen,  though  more  superficially,  in  other  British 
towns,  and  by  what  I  have  read  and  heard  from  brother  practitionei-s,  I 
have  no  hesitation  in  stating,  that  in  Manchester  with  its  neighbourhood, 
and  I  may  safely  say,  generally  in  Great  Britain,  acute  fevers  are  rarer, 
run  milder  courses,  and  seldomer  present  either  that  imflammatoiy  tendency 
peculiar  to  Italy,  or  that  low  and  asthenic  (tA'phoid)  character,  which  so 
frequently  rages  in  Vienna  (more  than  in  any  other  town  so  far  as  I  know), 
also  in  Pesth,  Paris,  and,  I  dare  say,  in  many  Gennan  towns.  Typhus  in 
severer  and  more  epidemical  forms  has  been  imported  sometimes  into 
Manchester  by  Irish  immigi'ants,  amongst  whom  want  of  proper  food  and 
clothing  are  not  unfrequent  agencies  of  disease.  Ague  is  extremely  rai'e 
excej)t  in  the  fenny  districts  of  Lincolnshire  and  adjoining  counties. 

Though  these  and  similar  fevers  have'  not  any  direct  relation  to  our  pre- 
sent purpose  (temperaments),  stUl  I  think  the  fact  worthy  of  notice,  ^vith 
tlie  addition  of  another — the  reverse  of  the  former — which  is  the  great 
frequency  and  more  dangerous  course  of  eruptive  fevers.  Of  this  I  am 
convinced  by  a  sufficiently  large  field  of  practice  in  this  town,  and  by  what 
I  have  been  told  by  my  friends,  established  in  other  towns.  Small-pox, 
measles,  and  scarlet  fever,  are  exceedingly  liable  to  take  an  in-egular  course, 
and  to  become  destructive  to  life  by  secondary  inflammations  of,  and  deposits 
in,  internal  organs.  I  have  attended  with  my  distinguished  colleagues  Dr. 
Whitehead  and  Dr.  Noble,  some  striking  cases  of  the  kind,  supen-eniug 
upon  measles  and  scarlatina. 

After  the  last  named  disease,  I  saw  \rith  each  of  these  gentlemen,  in  chil- 
dren of  different  English  families,  what  I  have  distinguished  at  Pesth  by  the 
name  of  "hydropic  hydrocephalus."  I  have  constantly  mentioned  it  in  my 
clinical  lectures  as  being  marked  by  severe  couviilsions  with  concomitant 
drowsiness,  or  even  coma,  two  or  three  weeks  after  scarlatina  had  rmi 
through  its  course  more  or  less  irregulai'ly,  and  left  behind  the  dropsical 
dvscrasv.  One  of  the  above  mentioned  cases  (.with  Dr.  Noble)  recovered 
speedily  by  the  use  of  iodide  of  potassium  only;  the  other  died  in  spite  of 
jhe  application  of  more  energetic  means.    According  to  what  I  saw  of  thq 
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disease,  I  cannot  regard  it  as  inflammatory.  At  Pesth,  moreover,  I  was  suc- 
cessful in  some  cases  treated  with  blisters  and  iodide  of  potassium,  a  remedy 
which  I  foimd  decidedly  disadvantageous  in  inflammatory  exudations.  To 
enter  here  iuto  disquisition  as  regards  the  albuminous  chai-acter  of  the  mine, 
and  its  pathological  signification,  would  lead  too  far  away  from  my  present 
pm"pose.  The  eminent  Dr.  Rilliet,  (of  Geneva,)  in  an  article  recently  pub- 
lished in  Dr.  Behrend's  "Journal  fiir  Kinderlu-ankheiten"  (Berlin),  speaks 
exph  itly  on  the  same  disease,  under  the  name  of  "  Encephalopathia 
Albumiumica,"  and  states  it  to  be  of  rare  occurrence.  In  fifteen  years 
pmctice  amongst  children  at  Pesth,  as  far  as  I  can  remember,  I  saw  only 
six  or  seven  cases,  out  of  nearly  17,000  sick  chihken  of  the  hospital,  and 
perhaps  an  equal  number  in  private  i^ractice. 

Small  pox  is  another  disease  which  I  consider  to  be  less  favom'able  in 
its  course  here  than  at  Pesth.  There  are,  of  com'se,  in  this  country  also 
sometimes  milder  eraptive  epidemics. 

I  think  it  proper  to  mention  these  chcurastances  concerning  the  erup- 
tive fever's  in  this  country,  because  they  seem  to  show  the  noxious  in- 
fluence of  a  moist  atmosphere  in  this  class  of  diseases,  or,  in  other  words, 
of  a  lessened  acti\'ity  of  the  skint  both  conditions  being  almost  peculiar  to 
England. 

The  mortality  of  children  from  eruptive  fevers  or  their  consequences  is 
decidedly  gi-eater  here,  accordiug  to  my  experience,  than  in  other  comitries. 

But  leavuig  that  subject  as  a  mere  digression,  and  du'ecting  the  readers 
attention  to  inflammatory  diseases  of  a  primary  character,  as  more  cha- 
racteristic of  the  natm-e  of  temperaments,  it  appears  to  me,  that  some 
forms — for  instance  catai'rhal  and  rheumatic,  ai'e  more  frequent,  but  less  so 
the  very  acute  and  plastic  forms ;  and  that  deaths  are  not  so  frequently  caused 
by  them  here  as  in  Hungary,  and  stfll  less  so  than  in  Italy.  Children  beiug 
much  more  subject  to,  and  affected  by,  diseases  generally  than  gi'own-up 
people,  show  the  difference  in  ceitain  res]pects  more  strikingly  For  the 
purpose  of  enabling  myseK  to  speak  with  more  confidence  on  tliis  point, 
I  made  a  list  of  all  the  children  and  their  diseases  of  twenty  families  of  Pesth, 
belonging  to  the  higher  and  middle  classes,  whom  I  attended  regularly,  and 
of  whom  I  have  so  lively  a  recoUection,  that  I  am  able  to  wiite  down  every 
acute  case,  and  every  death  which  happened  in  the  space  of  two  years.  The 
same  I  have  done  here  with  twenty  families,  who  are  as  much  as  possible 
equal  as  respects  the  comforts  of  life  and  education,  to  the  fonner,  and  of 
whom  I  am  partly  the  regular  attendant,  partly  consulted  on  important  occa- 
sions. The  twenty  families  of  Pesth  numbered  together  forty-eight  children ; 
the  same  number  of  families  here  have  sixty-six ;  amongst  the  former,  during 
two  years,  occurred  about  fourteen  or  fifteen  severe  acute  cases,  with  three 
deaths,  of  which  one  was  from  meningitis,  one  from  double  plemisy,  and  one 
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from  trismus ;  amongst  tlio  latter  (comprising  English,  German,  and  French 
families  of  Manchester),  were  eight  acute  cases,  with  two  deaths,  both 
scrofulous  infants;  the  one  died  of  scarlet  fever,  the  other  of  hydro- 
cephalus. 

The  same  favourahle  proportion  obtains  in  my  practice  with  adults  in 
Manchester,  though  this  city  is  described  as  the  most  unpleasant,  smoky, 
foggy,  and  rainy  place  iu  the  Idngdom  ! 

The  above  figures  are  not  to  be  regarded,  of  course,  as  a  general  rule  or 
criterion.  In  my  practice  of  three  years  in  Manchester  I  have  seeu  also 
some  severe  and  dangerous  primary  inflammations  of  the  chest,  particularly 
amongst  children.  In  fact,  I  find  that  the  atmosphere  here  from  October 
to  April  is  infinitely  more  productive  of  catarrhal  inflammations  than  at 
Pesth,  particularly  in  the  uuhardened  mucous  membrane  of  infants  and 
children  of  tender  age.  I  have  seen  altogether  thirteen  cases  of  capillary 
bronchitis,  two  of  which  reached  the  height  of  general  catandial  pneumonia 
of  extreme  gravity,  in  consultation  vdth.  Mr.  Molland,  and.  two  similar 
and  equally  dangerous  cases  with  Mr.  Mellor,  sm-geons,  of  this  town. 
All  recovered  however,  and  the  danger  in  these  cases  did  not  arise  from 
the  vehemence  of  mflammatory  reaction,  but  from  what  I  may  properly 
term  the  "mucous  engorgement  of  the  bronchi,"  a  condition  frequently 
dangerous  to  children  under  two  or  three  years  of  age,  who  are  unable  to 
make  voluntary  ciforts  to  cough  more  profoundly,  and  to  thi'ow  out 
the  phlegm ;  and  for  the  opposite  reason  much  less  dangerous  at  a  more 
advanced  age. 

To  that  treacherous  stage  of  the  disease  in  infants  I  paid  paiticular 
attention  in  Pesth.  I  found  also  there,  that  as  soon  as  abundant  catan'hal 
secretion  follows  after  the  first  inflauimatory  stage — which  frequently  has  no 
threatening  appearance,  and  dm-ing  which  the  infant  may  at  times  be  playful, 
and  have  but  a  slight  and  moist  cough — that  the  sudden  accession  of  catan-hal 
secretion  in  a  few  hours  may  overwhelm  the  lungs.  Then  at  once  dispncea 
sets  in,  dc carbonisation  of  the  blood  is  prevented,  and  the  little  patient, 
pale,  or  slightly  livid,  and  coUapsed  in  liis  coimtenance,  with  stertorous 
tracheal  rattling,  low  temperature  of  the  skin,  sweat  on  the  forehead,  and  a 
pulse  between  IGO  and  uncountable  frequency,  presents  the  pictm'e  of  agony. 
Percussion  gives  downwards  on  the  back  a  slightly  dull  resonance,  wlule 
no  respnatory  sound  is  audible  except  in  the  upper  third  of  the  chest,  from 
the  larger  bronchial  tubes  and  trachea.  Now,  though  tliis  form  of  disease 
is  perfectly  the  same  in  Manchester  and  in  Pesth,  I  am  con\dnced  that 
comparatively  the  catarrhal  engorgement  takes  place  more  treacherously, 
suddenly,  and  abundantly  here  than  iu  Pesth, — iu  which  latter  place,  on  the 
contrary,  the  first  stage  is  more  frequently  expressed  by  liigher  inflanmiatory 
symptoms.    Since  I  happened  to  mention  that  important  stage  of  capillary 
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bronchitis  in  infancy — dtliough  it  is  not  in  dii'ect  connection  vdth  the 
subject  of  tempeiwnents,  I  may  add,  that  in  Pestli,  in  spite  of  the  vicinity  of 
the  school  of  Skoda  and  the  presence  of  many  a  disti)igiiished  representative 
of  the  physical  mode  of  examination,  I  frequently  observed  that  those  who 
were  not  well  versed  in  the  use  of  auscultation  in  infants,  or  not  sldlled  in 
diseases  of  that  age,  have  either  overlooked,  or  not  valued  sufficiently  that 
shght  suhcrepitaut  rale,  generalised  or  scattered  amidst  rougl^  respiratoiy 
somids,  the  chai-acteristic  of  the  first  stage,  ^N-itha  pulse  varying  from  ]  10  to 
about  1 30,  and  a  moderately  elevated  temperature  of  the  sldn.  And  instead  of 
being  then  ordered  at  once  the  emetic  and  leeches,  or  hot  bath,  and  mustard 
poultice  if  reiiuired,  and  a  dose  of  Dover's  powder — during  the  fii'st  twenty- 
fom-  horn's, — I  have  seen  leeches  apphed  and  the  emetic,  when  already  the' 
"mucous  engorgement"  was  fully  established,  and  thus  the  exhaustion  of  the 
vital  powei-s,  caused  by  deficient  aeration  of  the  blood,  aggravated  by  those 
retai'ded  means.  The  essential  and  exclusive  characteristic  of  this  disease 
in  infants  and  young  children  consists  in  this  :  first,  that  infants  and  young 
children  ai'e  exceedingly  liable  to  abundant  mucous  secretion ;  secondly,  that 
mucous  obstraction  takes  place,  because  they  are  miable  to  thi'ow  out  the 
mucousitj'  by  their  own  efforts ;  and,  thhxUy,  that  in  ratio  with  the  approach 
of  an  asphyctic  condition,  the  inflammatory  reaction  necessaiily  ceases, 
iSature  effects  the  cm'e  in  favourable  cases,  when  life  seems  nearly  extinct,  by 
gradual  absoi-ption,  and  consecutive  elimination  of  the  mucousity  by  mucous 
diarrhrea,  assisted  by  the  functions  of  the  kidneys,  and  ultimately  also 
by  the  skin,  under  the  increase  of  heat,  and  moderate  perspu'ation.  The 
best  medical  assistance,  I  find,  consists  in  blisters  and  poultices,  andy 
besides  gentle  aperients,  in  the  use  of  muriate  of  ammonia  and  camphor. 
Of  the  former  I  prescribe  from  ten  to  fifteen  grams  to  an  ounce  of  water; 
a  teaspoouful  to  be  given  every  two  hours.  Of  camphor  gr.  ss  to  gr.  jj  per 
dose ;  to  be  given  according  to  the  degree  of  reaction.  This  treatment  has 
answered  exti-emely  well  in  Manchester  not  less  than  in  Pesth.  The 
emetic  ma7j  be  applied  repeatedly,  but  only  in  cases  where  the  little  patient 
shows  sufficient  strength.  Otherwise  hyper-catharsis  might  follow  and 
become  dangerous  to  life. 

Now,  if  1  am  not  mistaken,  the  catarrhal  process  in  races  and  climates 
reigns  in  the  reverse  ratio  with  the  severe  fonns  of  pneumonia.  \Yh.eii 
I  coinjjare  Italy  with  England,  this  becomes  particularly  evident.  In 
Pesth  I  had  sometimes  great  numbers  of  catarrhal  cases  in  very  moist 
seasons.  Iliis  coincides  in  pathogenetic  respects  with  the  above-mentioned 
facts  concerning  England. 

At  any  rate,  I  believe  that  the  whole  host  of  catarrhal  affections,  slight 
and  severe,  is  considerably  more  frerpient  at  all  ages,  and  more  obstinate 
here  than  on  the  Continent.    The  continuous  though  slight  changes  of 
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weather,  and  the  frequently  damij  and  rough  character  of  the  atmosphere, 
account  for  this,  and  the  phlegmatic  temperament,  as  represented  in 
England,  seems  more  liable  to  it  than  the  sanguine-bihous  or  nervous  of 
the  Continent. 

The  same  may  be  said  of  rheumatism.  T  find  this  astonishingly  frequent 
here  in  all  its  forms.  This  present  autumn  I  have  had  so  many  cases  of 
a  similar  appearance  of  rheumatic  angina,  that  I  have  been  struck  by  it, 
as  if  it  were  quite  an  epidemic.  Commonly  it  is  confounded  with  catarrhal 
angina,  though  its  chai-acters  are  different:  it  is  marked  by  much  severer 
pain,  with  intense  cii-cumscribed  redness,  and  proportionally  little  swelling ; 
whilst  in  the  catarrhal  form  the  reverse  degree  and  proportion  of  the 
same  symptoms  takes  place.  Though  in  little  children,  on  account  of 
the  difficulty  of  inspecting  their  tlu-oat,  the  diagnosis  is  not  so  easy  to  be 
established,  the  appearance  of  great  pain  and  impeded  deglution,  with  a 
fuller  sound  of  the  cries,  and  little  sweUing  of  the  tonsils  perceptible  out- 
wai'dly  on  the  thx'oat,  speak  clearly  enough  in  favour  of  the  rheumatic 
form. 

I  noticed  formerly  at  Pestli,  though  not  frequently,  the  same  fonn 
of  angina,  of  whicli  so  far  as  I  know  no  special  description  is  given  in 
the  works  on  children's  diseases.  I  do  not  remember  to  have  seen  the 
like  in  Italy,  where  inflammatory  angina  (riscaldamento  della  gola)  is  not 
unfrequent.  It  has  no  tendency  to  suppuration  or  hypertrophy  of  the 
tonsils,  and  requires  more  the  warm  and  sudorific  treatment  than  the  other 
form, — under  which,  recovery  generally  soon  takes  place.  I  have  been 
told  by  several  medical  gentlemen  here,  that  in  their  practice  this  Idud  of 
angina  frequently  occurred  at  the  same  time  (November  1853),  and  also 
lumbago  almost  epidemically,  of  which  I  myself  have  had  several  cases.  It 
is  remarkable  that  just  at  this  time,  although  we  have  had  an  uncommonly 
tranquil  atmosphere,  yet  many  of  my  patients  have  been  affected  with 
rheumatism  without  exposure  to  open  air  or  draught. 

There  are  also  almost  constantly  numerous  cases  of  plem'odynia,  of 
which  I  find  only  a  small  minority  passes  into  plemisy.  But  I  have 
seen  during  the  last  three  years  several  cases  of  the  latter  in  children, 
with  sudden  exudation  treacherou»sly  taldug  place,  with  little  vascular 
reaction  preceding  it,  and  frequently  miperceived  by  those  who  are  not  well 
acquainted  with  auscultation  and  percussion.  In  all  these  cases,  both 
catarrhal  and  rheumatic,  there  is  on  an  average  more  visible  constitutional 
reaction  on  the  Continent. 

Articular  rheumatism,  which  in  the  great  ma^jority  is  little  or  not  at  all 
inflammatory,  and  yielding  to  quinine,  or  iodine — is  here  one  of  the 
most  frequent  forms  of  disease.  In  Vienna,  Pesth,  and  Paris,  on  the 
contraiy,  I  believe  I  observed  a  proportionally  gi-eater  frequency  of 
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acute  ai'thritis.  Agaui,  gouty  rlieumatisim,  i.  e.  rheumatism  in  subjects 
vdiii  a  gouty  disposition,  or  ckronic  rheumatism  in  general  in  all  its  forms, 
is  here  certainly  much  more  frequent  and  severe  than  on  the  Continent. 
"VMnle  at  Pesth — and  of  course  still  more  in  Pavia — under  the  influence 
of  summer,  a  great  many  radical  cm^es  are  effected  with  facility ;  here  on 
the  contrary  I  am  struclc  by  the  obstinacy  of  the  complaint  thi'oughout  the 
year.  Acute  arthritis,  pleurisy,  and  pleuro-pneumonia  of  rheumatic  origin, 
however,  in  this  coimtiy  as  in  others  are  more  prevalent  in  autumn,  winter, 
and  eai'ly  spring ;  and  all  forms  of  rheumatism  in  general  are  more  frequent 
in  the  eastern  and  northern  parts  of  the  coiintry  than  in  its  southerii  and 
western  districts. 

Respecting  children,  I  may  notice  in  this  place  the  fi'equency  of  croup, 
with  a  still  gi'eater  frequency  of  pseudo-croup,  or  cataiThal  laryngitis.  The 
EngUsh  profession  have  prudently  and  generally  adopted  the  energetic 
use  of  the  emetic  and  hot  bath  in  sunilar  cases,  whichsoever  they  may  be. 
Respecting  real  croup,  when  fully  established,  it  is  as  fatal  a  disease  in 
Manchester  as  in  Pesth  or  other  places,  and  I  am  unable  to  mention  it 
without  expressing  my  strong  conviction  of  the  inefficiency  of  mercurial 
and  almost  all  other  remedies  at  this  stage,  except  two :  cauterisation  of  the 
larynx,  and  tracheotomy.  My  experience  regarding  cauterisation  entirely 
coincides  with  the  statements  and  recommendations  of  D.  D.  RiUiet  and 
Barthez,  in  their  invaluable  work  on  diseases  of  children,  on  that  im- 
portant subject.  Dming  these  latter  years  of  my  practice,  as  soon  as 
laryngeal  dyspnoea  and  wheezing  gave  evidence  of  the  presence  of  exuda- 
tion, I  hastened  to  apply  a  solution  of  nitrate  of  silver  (from  120  to  150 
grains  to  the  ounce  of  water),  by  means  of  a  long  sponge-holder  provided 
with  a  small  piece  of  sponge.  The  mouth  of  the  child  being  kept  widely 
open  by  means  of  a  piece  of  cork  pushed  firmly  between  its  jaws,  the 
base  of  the  tongue  must  be  pressed  down  and  by  traction  brought  foi-wards 
with  a  suitable  spatula  or  the  handle  of  a  middle-sized  spoon,  while  the 
operator  with  his  other  hand  carries  the  instniment  over  the  base  of  the 
tongue,  brmging  for  an  instant  the  shghtly  soaked  sponge  under  the  epi- 
glottis, or  at  least  on  its  lateral  margins,  that  some  drops  of  the  solution  may 
penetrate  into  the  rima  glottidis.  Great  prudence  is  required  to  avoid  choking 
from  the  first  effects  of  the  caustic;  and  therefore  the  indication  for  tliis 
procedure  ceases  at  a  stage,  when  tracheotomy  begins  to  be  indicated,  i.  e. 
when  a  higher  degree  of  suffocative  dyspnoea  supervenes,  under  which  con- 
dition the  caustic  might  ea-sly  cause  suffocation.  I  have  seen  in  my  practice 
some  cases  saved  by  this  means ;  and  it  wiU  be  well,  in  support  of  its  Useful- 
ness, to  mention  a  recent  instance  I  had  with  Mr.  MeUor,  in  a  child  thiiteen 
months  old,  suffering  from  primary  laryngeal  croup,  with  a  rapid  increase 

'^)f  dangerous  symptoms  in  spite  of  the  energetic  use  of  the  emetic,  leeches, 
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and  blister.  The  cauterisation  of  the  larynx,  performed  four  times 
between  the  third  and  fifth  day  of  the  disease,  was  followed  by  a  speedy 
recoveiy. 

Though  tliis  subject  leads  me  a  little  away  from  my  present  undertaking, 
I  will  here  make  a  few  additional  remarks  concerning  the  limit  which 
obtains  between  the  indication  for  the  caustic,  and  that  for  tracheotomy. 
In  my  opinion  cauterisation  should  be  applied  before  the  passage  of  the 
glottis  becomes  so  much  naiTowed  by  the  accumulation  of  pseudo-mem- 
branous formations,  as  to  make  the  child  unable  to  resist  that  degree  of 
choking  constriction,  which  necessarily  must  at  fii-st  follow  the  contact  of 
even  a  few  drops  of  the  remedy  with  the  rima  glottidis.  This  constriction, 
under  which  the  little  patient,  with  its  highly  flushed  or  livid  countenance, 
with  the  expression  of  extreme  anxiety,  accompanied  with  convulsive  move- 
ments of  its  limbs,  presents  for  a  time  an  alarming  aspect — will,  almost  in 
every  case,  last  half  a  minute,  or  longer,  and  cease  by  degrees  mider  the  sa- 
lutary efforts  of  throwing  off  from  the  throat  a  quantity  of  mucus,  and,  may 
be  perhaps,  some  pseudo-membranous  fragments ;  in  one  word,  cauterisation 
is  in  my  opinion  urgently  called  for,  and  should  not  be  delayed  at  all,  so 
soon  as  there  is  evidence,  however  slight,  of  exudation.  Tracheotomy,  on 
the  other  hand,  must  be  resorted  to  as  soon  as  in  spite  of  the  previous 
abstraction  of  blood,  and  the  use  of  efficient  emetics,  and  the  caustic, 
dyspnoea  begins  to  exliibit  a  degree  of  continued  asphyxia.  To  perform 
laryngeal  cauterisation  at  a  stage  when  the  child  has  to  contend  against  a 
high  degree  of  dyspnoea,  is  a  difficult,  not  to  say  a  dangerous  undertaking. 
Tracheotomy,  on  the  contrary,  when  employed  at  such  a  stage,  but  before 
the  appearance  of  asphyxia,  will  in  all  probability  effect  an  immediate  im- 
provement of  the  state  of  the  child,  so  far  as  to  admit  the  use  and  advan- 
tageous effect  of  efficient  cauterisation.  And,  again,  there  is  a  limit 
beyond  which  the  operation  of  tracheotomy  should  not  be  delayed,  because 
according  to  general  experience  it  affords  but  little  hope  for  the  life  of  the 
child,  when  asph^Tv^ia  and  carbonisation  of  the  blood  have  ah'eady  become 
fiUly  established. 

To  the  latter  circumstance  I  am  obliged  to  ascribe  the  want  of  success 
in  my  o^vn  tracheotomic  operations  in  the  children's  hospital  of  Pesth. 
In  fact,  it  appears  that  lately  this  operation  has  been  employed  in  Paris 
at  an  eai-lier  stage  of  croup,  and  for  this  reason  with  more  favom-able  results 
than  used  to  be  the  case  formerly. 

As  regards  the  operation  itself,  the  method  adopted  by  Professor 
Trousseau  of  Paris,  seems  to  be  the  most  safe.  (See  RiUiet  and  Baithez, 
"Traite  clinique  et  pratique,"  etc..  Vol.  I,  Laryngite.)  He  has  pro- 
posed and  described  it  in  detail,  as  well  as  the  consecutive  treatment,  with 
that  precision,  which  characterises  in  general  the  works  of  that  eminent 
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physician.  The  practice  in  children's  hospitals,  where  they  exist,  will  by 
and  by  faniihaiise  the  public  with  the  operation,  so  that  probably  at  no 
tUstant  period  its  application  will  become  adopted  also  in  private  practice, 
and  at  an  earlier  stage  of  the  disease  than  at  that  of  hopeless  despair. 
With  respect  to  its  execution,  however,  I  may  observe,  that  although  it  is 
comparatively  easy  and  safe  in  children  from  two  years  upwards,  with 
a  thin  and  long  shaped  thi-oat,  and  suffering  only  from  a  moderate  degree 
of  suffocative  dyspnoea — I  remember  two  cases  in  the  cliildren's  hospital 
of  Pesth,  \rith  the  reverse  conditions,  in  which  the  operation  presented 
great  difficulties.  One  of  these  patients,  a  very  young  child,  whose  age  I 
do  not  exactly  recoUect,  on  whom  I  performed  the  operation  (under  the 
clever  assistance  of  D.  D.  Metzner  and  Olah,  then  physician  assistants 
to  the  estabhshment,  and  two  other  assistants),  in  spite  of  the  able 
co-operation  of  so  many  hands,  and  of  every  care,  died  almost  immedi- 
ately, in  consequence  of  the  delay  occasioned  by  the  extraordinaiy  short- 
ness and  fatness  of  its  thi'oat,  by  which  the  proceedings  lasted  considerably 
longer  than  is  desirable  in  such  cases. 

It  needs  scai'cely  to  be  added,  that  by  cauterisation  as  well  as  trache- 
otomy an  efficient  means  of  relief  or  of  cm"e  will  be  found  in  cases  of 
croup  Umited  to  the  larynx;  but  less  so  where  the  disease  extends  down 
to  the  bronchi,  or  when  pneumonia  forms  a  complication  with  laryngeal 
croup. 

I  hope  to  be  excused  for  this  digression  in  favom'  of  a  subject  of  great 
importance,  and  on  which  I  have  taken  on  this  occasion  the  opportunity  of 
expressing  for  the  fu'st  time  before  the  profession  my  opinions  and  ex- 
perience. 

A  question  however,  regarding  croup,  which  falls  within  the  limits  of 
the  purpose  of  this  treatise,  seems  to  be  this :  is  any  instructive  conclusion — 
considering  the  obscure  natm'e  of  this  disease — to  be  cka-wn,  by  com- 
paring the  character  and  the  com'se  it  presents  in  Manchester,  with 
the  same  phenomena  observed  at  Pesth?  Is  its  inflammatoiy  or  non- 
inflammatory nature  more  strikingly  apparent  in  the  one  or  the  other 
of  these  places?  Personal  obsen-atiou  and  comparison  of  the  disease  in 
climates  so  different,  lead  me  to  assert  that,  at  variance  in  this  respect 
with  some  other  diseases,  croup  appears  exactly  in  the  same  foinn  and  runs 
the  same  course  in  the  one  climate  as  in  the  other.  In  both  places  I  have 
seen  it  amongst  the  higher  ranks  of  life  as  well  as  amongst  the  poor,  as  a 
primary  as  well  as  a  secondaiy  affection,  conjointly  with  diphtkrite  and 
v.ithout  it.  Most  frequently  it  attacks  children  between  the  first  and  the 
fifth  year  of  life,  seldom  above  the  sixth ;  and  robust  or  healthy  loolung 
children  are  especially  its  victims.  In  both  places  'its  onset  is  insidious, 
and  I  think  it  impossible  to  discern  the  future  croup  from  simple  catan'hal 
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laryngitis,  before  the  exudation  takes  place.  Moreover,  all  its  variations, 
ill  form  and  complication,  so  exactly  described  by  D.  D.  Rilliet  and  Bar- 
thez,  and  the  success  or  nonrsuccess  of  the  curative  means  employed, 
obtain  precisely  in  the  same  proportion  to  the  disease  here  as  in  those 
countries  and  races  where  I  formerly  observed  it.  Its  greater  fre- 
quency in  this  town  coincides  with  the  greater  frequency  of  catarrhal 
affections  (of  wliich  mention  has  been  already  made);  and  this  relation 
seems  to  be  in  favour  of  the  assumption,  that  croup  is,  ab  origine,  an  af- 
fection of  the  mucous  membrane,  though  it  impUcates,  in  severe  cases, 
the  sub-mucous  tissues  in  the  morbid  process ;  the  perfect  identity,  how- 
ever, of  the  croupy  process  itself,  here  and  in  other  climates  so  very 
different  from  that  of  England,  would  point  at  the  probability  of  some 
specific  element  in  its  nature. 

In  conclusion,  croup  appears  to  assume  the  same  form  and  to  run  the 
same  coiu-se  in  different  countries,  of  which  in  the  one  the  climate 
and  national  temperament  in  general  dispose  to  a  higher  inflammatory 
character  of  disease,  whilst  in  the  other  both  climate  and  temperament 
appear  much  less  favourable  to  inflammation. 

Croup,  however,  is  generally  considered  as  a  plastic  inflammation;  and 
as  in  a  former  j)age  it  has  been  stated,  that  acute  and  plastic  inflammations 
are  less  frequent  and  intense  here  than  I  have  seen  them  on  the  Con- 
tinent; it  would  seem,  that  the  relative  frequency  and  vehemence  of  croup 
in  this  town,  is  either  in  contradiction  to  the  latter  statement,  or  at  least 
that  it  forms  an  exception  to  the  general  rule.  Here  I  may  be  allowed  to 
remark,  that  that  land  of  plastic  inflammation,  which  by  Eokitansky  was 
first  called  "croupy,"  and  which  was  generalised  as  one  genus  of  the 
inflammator}'  process,  peculiar  to  the  whole  mucous  tract,  has  been  sub- 
divided anatomically  into  different  species,  and  differently  considered  by 
different  pathologists  (Engel,  Henle,  Bock,  and  others);  all  of  them,  however, 
agree  in  considering  the  croupy  product  as  liable  to  "purulent  Hquation." 
At  any  rate,  the  practitioner  not  less  than  the  anatomist,  wiU  find  a  higher 
inflammatory  character  associated  with  the  plastic  inflamnjation  of  the 
serous  membranes,  or  in  that  of  the  parenchyma  of  organs,  than  in  the 
croupy  inflammation  of  mucous  membranes  in  general. 

Regarding  the  relatively  less  frequency  and  less  intensity  of  serous 
inflammations  in  the  chest  in  Manchester  than  at  Pesth,  the  result 
of  my  personal  observation  has  been  already  noticed  in  a  former  place ; 
with  respect  to  acute  lobar  pneumonia — the  chief  representative  perhaps  of 
the  inflammatoiy  genus  of  a  country — this  I  find  to  be  stiU  less  frequent 
and  intense  in  this  town.  Dr.  Watts,  physician  to  the  Manchester  In- 
firmary, an  acute  observer  and  competent  judge,  has  told  me  that  what  he 
Jias  seen  of  pneumonic  inflammation  is  principally  pai-tial  pleuro  pneumonia  j 
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extensive  lobar  pneumonia  being  exceedingly  rare.  Other  professional 
gentlemen  have  fmiiished  ueaiiy  the  same  information ;  and  I  feel  convinced 
also  from  my  own  practice,  that  primary  acute  pneumonia,  in  its  lobar  form, 
is  considerably  seldomer  met  with  here  than  in  Pavia,  Vienna,  or  Pesth. 
This  statement  I  regai'd  as  correct  in  its  apphcation  to  all  ages. 

According  to  Dr.  West,  however,  lobar  pneumonia  would  seem  to  be  a 
fi-eqnent  form  of  disease  in  children  in  the  metropolis.  He  disagrees 
with  French  winters  on  this  subject,  who  assert  the  contrary  (Barrier, 
Fauvel,  and  others),  and  behoves  that  the  theory  of  the  prevaiUng  lobular 
pneumonia  in  chUdren,  has  been  carried  too  far.  This  is  the  opinion  of  one 
who  is  rightly  considered  as  an  authority  on  subjects  of  infantile  pathology. 
Myself,  1  have  expressed  the  opinion  in  my  lectures  at  the  medical  school 
of  Manchester  as  well  as  formerly  in  my  clinical  courses  at  Pesth,  that  from 
capUkiy  bronchitis  to  catarrhal,  and  to  lobular  pneumonia,  and  from  this  to 
lobar  pneumonia,  there  is  a  gradual  transition,  formed  by  the  intermedium 
of  what  French  authors  have  termed  "the  generalised  lobular  pneumonia;" 
viz.  that  there  are  occasionally  met  with  phases  of  this  form,  in  which 
so  many  contiguous  lobuh  are  closely  hepatised  into  one  soHd  mass,  that  the 
attempt  of  vindicating  for  such  a  condition  the  term  of  generalised  lobular 
pneumonia,  instead  of  caUing  it  plainly  lobar  pneumonia,  amounts  almost 
to  scientific  exaggeration.  Indeed,  I  believe  that  the  distinction  which  we 
may  properly  establish  between  these  two  forms  clinically,  is  scarcely 
more  than  this :  that  lobular  pneumonia  is  preceded  and  accompanied 
with  bronchitis  of  the  larger  or  mediocre  tubes,  wliilst  primary  lobar 
pneumonia  at  once  commences  in  the  inmost  capillary  tubes  of  the  par- 
enchj-ma  of  the  lungs.  But  there  are  instances  of  lobar  pneumonia  also, 
which  originate  from  broncho-pneumonia,  or  lobular  pneumonia. 

Now,  as  to  primary  lobar  pneumonia,  I  am  able  to  say,  that  I  have  met 
with  it  at  Pesth  more  frequently  in  adults  than  in  children,  and  amongst 
children  much  more  frequently  in  those  of  the  poor  classes  than  those  of  the 
wealthy;  and  here  in  Manchester  I  have  seen  severe  cases  only  of  pleuro- 
pneumonia, and  broncho-pneumonia ;  but,  as  yet,  not  one  case  of  extensive 
primary  lobar  pneumonia,  either  in  adults  or  in  children,  has  come  mider 
my  notice.  From  this  I  wish  not  to  conclude  that  this  form  does  not 
appear  at  aU  in  the  pathological  register  of  this  town,  only  that  its  occur- 
rence is  rare. 

The  figures  in  the  work  of  Dr.  "West,  upon  which  he  founds  his  state- 
ment, seem  to  be  derived  from  his  hospital  practice,  and  it  may  be,  that 
the  foggy  atmosphere  of  London,  along  perhaps  with  the  neglect  which 
prevails  amongst  children  of  the  poorer  classes,  afford  some  reason  for  the 
alleged  frequency. 

I3e  this  as  it  may,  judging  from  my  personal  obsei'vation  in  this  town,  I 


66  NATIONAL  PATHOLOGY  AND  POPULAR  MEDICINE,  ETC, 

find  the  climate  to  be  a  fertile  source  for  catarrlial  and  rheumatic  affections 
in  the  chest,  of  winch  the  one  occasionally  passes  into  broncho-pneumonia, 
the  other  into  pleuro-pneumonia.  Of  the  latter  some  severe  instances 
have  occurred  in  my  practice  dm-ing  the  last  three  yeare,  with  less 
outward  appearance  of  inflammatory  reaction,  pain,  or  cough,  than  usually 
is  the  case  in  primary  pneumonic  inflammation.  I  have  been  on  dif- 
ferent occasions  struck  with  this  circumstance,  and  could  quote  several 
interesting  cases  of  the  "pneumonia  Jatens"  of  ancient  miters,  which 
have  become  patent  by  aid  of  the  stethoscope.  Amongst  several  which 
I  remember,  one  case  occurred  to  me  last  year  in  an  infant,  the  child 
of  a  brother  practitioner  in  this  town,  nine  months  old.  No  cough 
was  heard,  no  pneumonic  sign  was  outwardly  apparent,  when  upon 
percussion  and  auscultation  we  verified  the  complete  impermeabflity  of 
the  whole  right  lung,  with  certainty  of  a  large  pleuritic  exudation,  and 
probability  of  partial  solidification  of  the  lung  in  addition  to  pleurisy. 

I  have  been  surprised  on  several  occasions  by  tlie  existence  of  serious 
acute  disease,  the  countenance  the  wliile  being  tranquil  and  the  pulse  quiet. 
In  English  patients,  under  such  deceptive  appearances,  sometimes  large  ex- 
udations, or  sudden  and  extensive  structm-al  changes  may  take  place, 
which  on  the  Continent  are  generally  announced  and  accompanied 
by  more  prominent  symptoms.  Thus  it  has  happened  in  a  recent  case 
of  mine,  which  my  friend  Dr.  Whitehead  visited  with  me,  a  robust 
EngHsh  lady,  twenty-one  years  of  age,  in  whom  profuse  exudation 
was  discovered  and  ascertained  to  exist  in  both  lungs  up  to  the  upper 
third;  this  happened  but  a  few  days  befoi'e  oiu:  examination;  the  pulse 
being  between  80  and  95,  with  a  cheerful  unaltered  countenance  I  It 
may  be  added,  that  the  slowness  of  absorption,  and  the  deposits  in  the 
urine,  and  afterwards  pleuritic  adhesions,  proved  clearly,  that  the  exuded 
fluid  must  have  been  fibro-purnlent,  consequently  a  decidedly  inflammatory 
product.  Now  in  all  my  practice  in  Hungary,  and  also  with  foreign  patients 
residing  in  Manchester,  I  have  never  met  with  an  instance  hke  this.  I  had 
occasion  six  weeks  ago  to  attend  a  young  gentleman,  a  foreigner,  with  simple 
bronchitis ;  and  the  heat  of  the  sldn,  the  rapidity  of  the  pulse  (numbering 
above  120),  pain  and  restlessness,  were  greater  than  m  any  case  of  plemisy 
.or  partial  pleui'o-pneumonia  I  have  as  yet  seen  among  EngUsh  patients. 
•This  I  mention  as  one  instance  amongst  many,  proving  the  inherent  pe- 
culiarity of  temperament,  even  though  located  under  the  influence  of  a 
foreign  climate. 

The  celebrated  Dr.  Tomassini  of  the  University  of  Pisa  used  thus  to 
/express  himself  relative  to  certain  forms  of  disease,  as  modified  by  the  ner- 
•yous  temperament  of  the  individual — "molta  malattia  e  poco  fondo" — 
violent  symptoms  and  little  disease.   This  pregnant  expression  certainly  is 
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most  frequently  applicable  to  French,  patients,  and  more  to  females  than 
men — owing  to  the  gi-eater  sensibility  of  the  former.  For  England  the 
[ihrase  might  well  be  reversed — "poca  raalatiia  e  molto  fondo." 

The  bilious  character  of  disease  manifests  itself  more  frequently  and 
extensively  here,  than  at  first  sight  might  be  supposed  in  a  climate  which 
never  presents  a  considerable  and  lasting  degree  of  thermometric  elevation. 
The  disorder  develops  itself  generally  in  a  slower  way  than  on  the  Con- 
tinent, but  it  not  seldom  runs  a  protracted  course.  A  professional  friend, 
when  looking  over  these  remarks  before  their  being  printed,  obseiTed, 
that  according  to  his  opinion,  from  the  disorder  in  question  the  principal 
sufFerere  ai-e  those  who  indulge  in  a  too  generous  kind  of  diet.  This 
statement  may  be  true;  but  as  the  complaint  of  "being  bilious"  is 
avowedly  most  frequent  at  certain  periods,  I  feel  justified  in  bringing 
its  occurrence  into  relation  with  those  climatic  conditions  with  which  that 
frequency  generally  coincides.  According  to  my  knowledge,  here  in 
Manchester,  if  we  except  the  space  of  time  between  December  and  March, 
a  degree  of  biliousness  is  complained  of  by  many  persons  at  frequent 
periods  throughout  the  year ;  whilst  in  Pavia,  Vienna,  or  Pesth — and  I  dare 
say  in  other  continental  towTis — the  same  disorder  is  very  little  noticed  by 
the  public  and  profession,  except  in  the  middle  or  end  of  summer.  To  this 
may  be  added  that  the  form  of  biliousness,  which  between  July  and 
October  frequently  presents  itself  \vith  an  epidemic  character  on  the 
Continent,  is  less  extensive  and  severe  here;  and  the  form  which  has 
come  so  frequentiy  under  my  notice  in  this  town,  is  comparatively  rarer  on 
the  Continent. 

In  fact,  the  acute  and  epidemical  bilious  dyscrasy,  of  which  I  have  seen 
many  instances  on  the  Continent,  presents  itself,  when  after  a  com- 
paratively cool  tempeaitm-e  in  July  or  August — say  65°  to  80°  Fht.,  a 
high  degree  of  dry  heat,  from  80°  to  100°,  suddenly  sets  in,  and  lasts  for 
days  or  weeks.  Then  are  obsei-ved  extremely  violent  bilious  affections,  in 
form  of  bilious  fever,  with  or  mthout  hepatitis,  summer  cholera,  and  bilious 
dysentery,  epidemically.  Under  this  atmospheric  condition,  there  is  pro- 
fuse perspiration  and  scanty  urine,  and  the  liver  is  scarcely  able  to  discharge 
its  functions  suificientiy  for  abstracting  from  the  blood  that  abundance 
of  biliary  elements,  which  arise  from  the  gi-eat  scarcity  of  oxygen  in  the 
rarefied  air.  As  the  source  of  this  biliousness  is  directly  a  high  degree  of 
heat,  it  is  but  natural  to  expect  that  this  form  vnll  occur  less  frequentiy, 
and  with  les.s  intensity  in  England,  than  in  countries  having  a  wanner 
summer. 

The  biliousness,  wliich  i.s  commonly  complained  of  in  this  country, 
generally  appears  under  calm  but  moist  weather,  or  under  the  influence 
of  south  or  south-west  wind.s,  not  seldom  at  a  thermometric  stand  scarcely 
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higher  than  from  60°  to  70°  Fht. — an  atmospheric  condition  which,  xvith 
the  exception  of  the  short  winter  season,  may  happen  at  certain  periods 
throughout  the  year.  If  the  temperature  be  above  70°,  the  moisture 
being  the  same,  then  it  occurs  more  frequently,  and  with  symptoms  more 
severe.  Generally,  however,  "being  bilious"  indicates  in  the  popular 
language  only  an  uneasy  condition  of  the  system,  with  impaired  appetite, 
tense  epigastrium,  bitter  or  otherwise  unpleasant  taste  in  the  mouth,  giddiness 
or  headache,  and  low  or  irritable  spirits.  If  with  this  group  of  symptoms, 
or  with  some  of  them,  costiveness  or  insufficient  evacuations  be  combined, 
then  we  may  suppose  an  increasing  accumulation  of  bile  in  the  liver  and 
gall  bladder;  in  this  case  also  the  urine  becomes  more  scanty  and  of  a 
higher  colour;  but  the  onset  of  this  form  of  biliousness,  unlike  that  we 
noticed  above,  is  not  ab  origine  mai'ked  with  scanty  and  highly  coloured 
urine.  Its  principal  som"ce  seems  to  be  a  lessened  activity  of  the  skin, 
as  consequent  upon  the  dampness  of  the  atmosphere ;  and  in  the  ratio  that 
the  skin  is  less  active,  the  kidneys  act  more  freely,  and  the  hver  receives 
an  antagonistic  impulse,  to  co-operate  more  efficiently  m  the  function  of 
decarbonisation. 

Now,  as  long  as  the  discharge  of  bile  is  in  due  proportion  vrith  its  aug- 
mented secretion,  far  from  feeling  deranged  and  uneasy,  people  experience 
an  increase  in  their  appetite,  digestive  power,  health,  and  strength.  And 
this,  indeed,  happens  more  strikingly  with  foreigners,  who  come  to 
to  England  from  countries  having  a  dryer  atmosphere.  I  feel  justified  in 
advancing  this  statement,  after  the  strict  and  numerous  enquMes  which 
I  have  made  on  the  subject  amongst  a  number  of  foreigners,  shortly  after 
their  arrival  in  this  town. 

As  soon  however,  as  the  elimination  of  bile  falls  below  the  amount  of 
its  secretion,  then  of  course  the  liver  becomes  overwhelmed  with  that 
humour,  and  the  above-mentioned  form  of  biHousness,  together  with 
the  group  of  symptoms  aheady  noticed,  appears ;  the  urine  at  the  same 
time  assuming  the  character  common  to  aU  kinds  of  bilious  disorder, 
being  scanty  and  high  coloured. 

Towards  the  latter  end  of  summer,  along  with  the  disorder  in  question, 
we  frequently  hear  mentioned  the  "bowel  complaint,"  wliich  term  commonly 
refers  to  a  moderate  degree  of  diarrhoea  or  dysentery,  frequently  of  a 
bilious  character.  But  the  hyper-acute  bilious  fever — ^which  I  have  fre- 
quently observed  at  Pesth  in  a  dangerous  degree,  and  liable  to  pass  into 
the  typhoid  form — and  acute  hepatitis,  which  is  more  vehement  in  Italy, 
are  certamly  of  rare  occm'rence  in  England.  I  think  it  worthy  of  notice  in 
this  place,  that  here  during  the  last  three  yeai-s  I  have  seen  only  a  few  cases 
of  decided  jaundice.  A  slight  degree  of  yellowish  tint  on  the  conjunctiva 
and  on  the  sldn  of  the  face  is  not  at  all  rare;  but  that  intense,  I  may  say 
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shocking  yellowness,  which  we  frequently  see  (sometimes  even  epidemi- 
cally) in  Italy,  Austria,  and  Hungary — this  I  have  never  noticed  as  yet  in 
England,  and  according  to  the  information  I  have  obtained  on  the  subject, 
it  is  decidedly  of  rare  occurrence.  Physiologically  considered,  this  fact 
seems  in  accordance  with  the  climate,  which  is  not  so  hot  as  to  produce  a 
sudden  and  vehement  overcarbonisation  of  the  blood ;  and  it  seems  that 
the  great  activity  of  the  liver  is  sufficient  to  prevent  its  outbreak  into  the 
form  of  jaundice. 

Now,  setting  aside  the  question,  as  to  how  far  the  biliousness  peculiar  to 
this  countiy  may  be  promoted,  as  I  believe  it  is,  by  a  too  substantial  kind 
of  food  relative  to  that  fi'equently  recurrent  "  chologenetic"  phasis  of  the 
climate, — or  how  far  it  may  be  prevented,  counteracted,  or  tempered  in 
many  individuals  by  a  suitable  modification  of  the  regimen  at  such  times : 
the  facts  above  exposed  seem  to  prove,  that  in  spite  of  the  moderate  tem- 
pei'atui'e  of  Britain,  there  is  gi'eat  activity  in  the  biliary  fmictions,  of 
which  not  only  the  tendency  to  bilious  derangement  appears  as  a  naturail 
consequence,  but  we  may  conjecture  also  mth  some  show  of  reason,  that 
the  blood  itself  in  the  native  English  may  frequently  possess  a  certain 
amount  of  cholo-genetic  elements.  Experience  seems  to  indicate  that  this 
proportion  or  quality  of  bile  as  it  exists  in  the  English  system,  must  be  at 
variance  with  that  which  is  prevalent  in  the  Italians ;  as  the  former  is  so 
much  less  disposed  to  acute  inflammation  than  the  latter ;  but  it  may  have 
a  certain  influence,  perhaps  that  of  modifying  the  otherwise  predominantly 
phlegmatic  basis  of  the  national  temperament.  Setting  aside  theoretical 
inductions,  the  fact  caimot  be  denied,  that  that  phlegmatic  temperament 
which  we  find  common  with  Englishmen,  has  its  own  peculiar  character,  and 
is  at  variance  ■with  the  continental  phlegmatic;  the  former  ha%"ing  less 
tendency  to  excessive  fatness,  and  a  more  active  and  energetic  disposition 
of  the  mind,  than  the  latter. 

It  may  not  be  uninteresting  to  consider  in  this  place  the  nervous  cha- 
racter of  disease  in  this  country.  Having  said  in  a  former  page,  that  pui'e 
nervous  tempraments  are  much  less  frequent  here  than  on  the  Continent, 
but  that  the  climate  and  general  character  of  the  national  diet  are  little  fa- 
vourable to  nen-ous  and  delicate  habits,  we  may  anticipate  some  pecuhaiities 
in  the  course  and  relative  prevalence  of  some  of  the  nervous  affections. 

Of  nervous  diseases  in  infancy  I  have  seen  frequent  instances.  Fits 
during  dentition,  and  at  other  periods,  are  of  daily  occiuTence  and  are 
fully  as  fatal  as  in  other  countries.  I  have  been  struck  also  by  the 
frequency,  severity,  and  obstinacy  of  laryngeal  sjmsm  ("the  crowing 
disease").  In  consultation  with  Mr.  Eogers  and  Mr.  Eenshaw,  I  saw  at 
SaleMoor.near  Manchester,  a  rare  instance  of  what  may  be  called  ''continued 
larynfjism  " — consisting  in  a  degree  of  continued  spasmodic  constriction  of 
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the  larynx,  with  only  slight  remissions  from  time  to  time.  I  shall  Imve 
occasion  to  mention  in  another  page  the  frequency  in  this  town  and  its 
neighbourhood  of  vegetative  weakness,  with  retarded  cranial  ossification 
and  a  rickety  taint.  This  pathological  condition  of  the  vegetative  process 
I  have  found  here  as  well  as  at  Pesth  to  be  almost  a  constant  attribute  of 
those  who  suffered  from  laryngeal  spasm;  and,  as  a  general  rule,  this 
vegetative  disorder  must  be  amended  by  hygienic  and  therapeutic  means, 
in  order  to  subdue  the  spasm.  Unless  the  habit  of  the  infant  who  suffers 
from  it  be  radically  improved,  a  sUght  indigestion  or  cold  may  bring  it  on. 
In  the  case  at  Sale  Moor,  in  which  the  cliild  presented  dming  two  days 
an  almost  constant  state  of  threatening  asphyxia,  in  all  probabihty  an 
abdominal  disorder  gave  rise  to  the  attack;  and  our  first  thought  was  to 
improve  the  abdominal  functions;  but  it  was  by  cod  liver  oil  and  sponging 
VFith  cold  water  and  brandy,  that  the  spasm  was  radically  removed. 

This  case  was  the  second  of  the  only  two  I  ever  saw  in  the  space  of 
eighteen  yeare'  parctice  amongst  chdldi'en — ^i.  e.  the  second  of  this  descrip- 
tion in  which  I  was  able  to  ascertain  duiiug  life,  by  a  concmrence  of  signs 
and  cii'cumstauces,  and  to  coiToborate  by  the  mode  and  progress  of  recovery, 
that  there  was  no  catan-hal  nor  croupy  laryngitis  connected  with  it,  but  that 
tonic  spasm  of  the  glottis  was  the  only  cause  and  character  of  the  continued 
dyspnoea.  It  must  be  regarded  as  a  fortunate  circumstance  that  this 
form  of  lai'yngeal  spasm  is  of  rare  occuiTence,  because  the  diagnosis 
between  it  and  croup  presents  such  great  difficulties,  that  frequent  and 
injmious  mistakes  might  easily  happen  in  the  treatment. 

I  am  not  aware  that  any  writer  on  diseases  of  children  has  given  a  descrip- 
tion of  this  peculiar,  severe,  and  deceptive  feature,  and  I  shovdd  regai'd  it  as 
premature  to  base  any  conclasious  respecting  it  upon  two  cases  only,  did  I 
not  regard  it  as  extremely  rare.  Both  these  cases  (the  fii"st  of  which  I  saw  at 
Pesth  some  four  or  five  years  ago,)  were  children  between  one  and  two  years 
of  age,  of  a  decided  rachitic  habit,  having  that  deformed  state  of  the  thorax 
w-hich is  denominated  "pigeon-breast,"  with  considerable  lateral  compression. 
The  child  at  Pesth  had  previously  had  some  slight  attacks  of  the  pm-e  in- 
termittent laryngeal  spasm,  which  is  commonly  known  by  the  name  of 
crowing  disease ;  and  when  the  laryngeal  constriction  had  become  steady 
for  nearly  two  days,  then  I  erroneously  considered  the  case  for  a  time  to  be 
inflammatory.  In  the  second  case  (at  Sale  Moor)  no  crowing  had  ever  been 
before  observed.  In  both  cases  the  air-passage  was  so  constricted  at  the  time, 
that  breathing  requii'ed  the  greatest  efforts,  caasiug  a  diy  wheezing  sound, 
at  periods  a  Uttle  louder,  more  audible,  and  more  moist ;  the  head  was  con- 
stantly thrown  backwards  as  in  the  last  stage  of  croup,  and  the  hps  and 
cheeks  were  of  a  livid  appeai-ance.  By  auscultation,  only  over  the  trachea 
and  the  largest  bronchial  tubes  a  slight  respiratory  murmur  was  per- 
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ceptible;  percussion  yielded  a  clear  sound  over  the  upper  two  thirds,  and 
less  clear  over  the  lower  third  of  tlie  chest  hackwai-dly  (probably  from  pas- 
sive congestion).  In  both  cases  there  was  a  considerable  degi'ee  of  oppres- 
sive drowsiness,  alternating  with  an  expression  of  intense  anxiety  in  the 
face.  Deglutition  of  liquids  was  less  difficult  than  would  have  been 
anticipated,  and  in  both  cases  I  remember  there  was  a  land  of  convulsive 
movement  of  the  mouth,  and  some  degree  of  .empty  swallowing,  almost 
similar  to  what  we  obsenre  in  those  hysteric  attacks,  accompanied  with 
"globus  hystericus."'  In  the  case  at  Sale  iloor  aU.  these  symptoms,  after 
they  had  lasted  for  two  days,  gi-adually  disappeared  in  one  day,  -without  cough, 
nor  leaving  behind  them  any  degree  of  laryngitis.  The  child  took  nothing 
but  cod  Uver  oil,  and  we  had  reason  to  admire  (Mr.  Renshaw  and  myself) 
the  incredibly  sudden  impulse  that  the  remedy  effected  in  the  vegetation 
and  strength  of  the  chQd.  In  some  instances  of  simple  laryngeal  spasm, 
with  prominent  weakness  of  the  spinal  innervation,  I  have  found  great  ad- 
vantage from  quinine.  But  not  seldom  in  Manchester  the  disease  is  dan- 
gerous and  unyielding ;  when  the  only  resource  is  to  be  found  in  change 
of  air,  particularly  to  the  southern  or  western  sea  coast. 

Hooping  cough  I  find  to  be  imcommonly  frequent  here,  and  it  would 
seem  much  more  severe  and  dangerous  than  on  the  Continent.  In  the 
reports  of  London  as  well  as  of  Manchester,  frequent  deaths  from  this 
affection  are  mentioned.  Though  not  seldom  complicated  with  bronchitis 
or  pneumonia,  in  itself  it  is  rightly  classed  among  the  nervous  affections 
of  infancy  and  childhood.  When  I  came  to  this  town,  and  (after  a  pause 
in  my  professional  pm-suits  from  depressing  events)  again  began  to  feel 
interested  in  medical  activity,  hooping  cough  was  one  of  the  first  objects 
to  attract  my  attention.  At  Pesth  it  appeared  from  time  to  time  as  a 
distinct  epidemic,  constantly  with  or  after  epidemics  of  measles;  sometimes 
for  many  months  not  a  single  case;  here  during  the  last  three  years  it  has 
never  been  totally  absent,  not  even  at  periods  when  of  measles  no  trace  was 
to  be  seen.  In  Manchester  as  in  Pesth,  in  many  instances  after  a  short 
bronchitic  stage  it  presents  its  pure  nervous  character ;  but  on  the  whole 
broncho-pneumonic  complications  are  more  frequent  here,  and  more  dan. 
gerous ;  and  to  obviate  or  subdue  these  is  decidedly  a  better  plan,  than  to 
contend  against  the  convulsive  attacks  with  either  of  the  remedies  recom- 
mended for  this  purpose.  Blisters  are  also  disadvantageous  in  young  and 
delicate  children. 

The  cold  and  damp  atmosphere,  which  is  peculiar  to  this  country,  seems 
particularly  unfavourable  to  delicate  children  of  lymphatic  and  nervous 
temperaments  suffering  from  this  disease.  The  beneficial  effects  of  a  dry 
pure  atmosphere,  on  the  contrary,  in  mitigating  and  shortening  the  nervous 
Tous  stage,  which  I  have  noticed  at  Pesth,  become  at  times  evident  also 
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here.  The  disease  has  in  different  climates  and  temperaments  so  constant 
and  specific  a  character,  that  a  specific  remedy  may  probably  one  day  be 
discovered  for  it.  I  shall  not  detain  the  reader  with  further  comparative 
considerations  on  nervous  affections  of  children. 

Eespecting  adults,  I  am  struck  by  the  rare  occurrence  of  hysterical  con- 
vulsions in  females,  comparatively  with  the  Continent. 

Not  unlike  that  slow  and  low  form  of  bilious  derangement,  which  was 
noticed  above,  there  is  a  degree  of  nervousness  very  common,  long 
lasting,  difficult  of  cure,  and  almost  a  constant  complaint  of  some  females 
of  the  wealthier  ranks ;  but  veiy  seldom  arming  at  such  a  degree  of 
severity  as  to  produce  fits.  They  feel  uneasy  and  are  restless  beyond  con- 
trol, and  cannot  bear  any  exciting  impressions;  they  feel  sometimes  cold  in 
the  spine  and  legs,  or  have  pain  in  the  spine  or  some  peripheric  part, 
without  exliibitmg  in  their  physical  features  the  decided  nervous  habit. 
In  fact,  I  am  convinced,  that  this  condition  in  many  instances  arises  not 
directly  from  the  nervous  centres,  but  rather  indirectly  from  the  blood,  in 
consequence  of  a  diet  too  substantial  for  them,  rendering  the  blood  too 
animalised,  or  over  much  carbonised,  and  thus  mitating  for  the  nervous 
system.  Indeed  it  is  easy  to  conceive,  that  the  same  chemical  condition 
of  the  blood,  according  to  the  different  susceptibilities  of  the  nervous  sys- 
tem which  it  meets  in  different  temperaments,  may  be  normal  for  one,  too 
weak  for  another,  and  too  strong  for  a  tlui'd .  A  certain  equilibrium  between 
the  power  (animalisation)  of  the  blood  and  the  power  of  the  nervous  sys- 
tem, is  an  essential  condition  for  the  maintaiuence  of  the  harmony  of 
health.  The  idea  of  strengthening  weak  and  delicate  individuals,  endowed 
with  an  exquisite  degree  of  nervous  sensibility,  with  animal  diet  and  malt 
liquor,  is  unscientific  and  hurtful. 

Both  the  atmosphere  and  the  national  diet  of  England  seem  to  be  un- 
favourable to  many  female  constitutions  of  a  deUcate  frame ;  theii-  nen'ous 
system  is  upset,  but  there  is  a  gi-eat  resistmg  power  in  them  naturally, 
preventing  outbreaks  into  fits. 

I  could  adduce  many  cases  of  high  aud  continued  nervousness,  which 
I  have  had  opportunity  of  observing  in  females  in  Manchester,  in  which 
general  convulsions  never  did  occur;  and  only  fom-  cases  have  come  under 
my  notice  with  severe  hysteric  fits.  The  practitioner  finds  more  oppor- 
tunities in  England  than  on  the  Continent,  of  noticing  the  deranging  effects 
of  a  too  strong  kind  of  animal  diet  upon  delicate  habits— namely,  of  the 
frequent  use  of  roast  meat  with  a  relatively  small  proportion  of  farinacious 
p,rticles  and  greens,  a  Idnd  of  diet  which  instead  of  strengthening  such 
individuals,  as  it  is  expected  to  do,  and  recommended  for  the  puiijose, 
.causes  them  restless  nights,  nervousness,  and  debility.  This  happens 
)he  more  certainly  by  the  additional  use  of  large  quantities  of  tea,  or  the 
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use,  however  modemte,  of  malt  liquor  or  wiue.  And  it  is  just  owing  to 
the  small  minority  of  nervous  temperaments  in  this  country,  that  they  are 
less  considered  in  dietetic  respects  than  on  the  Continent,  and  more  easily 
di-awn  into  the  general  line  of  national  diet,  which  is  certainly  less  suit- 
able to  them  than  that  of  continental  countries  and  races.  (See  pages 
17,  34,  (to.)  The  nervousness,  then,  alluded  to,  is  generally  of  a  secondary 
character. 

In  support  of  the  above  remark,  namely,  that  most  cases  of  nervous  hyper- 
erethism  (of  which  I  have  had  opportmiity  of  obser\dng  instances  in  English 
females),  do  not  arise  directly  from  a  highly  nervous  temperament,  but  in- 
du'ectly  from  a  relatively  overanimahsed  or  overheated  state  of  the  blood,  I 
might  allege  the  good  effects  which  have  been  obtained  in  these  cases  by  an 
essential  change  in  their  diet.  This  statement  is  still  more  applicable  to 
the  male  sex.  Indeed,  when  men  say,  as  it  happens  sometimes,  "  I  feel 
nervous  " — it  might  be  generally  more  properly  said,  "  I  feel  bilious  ;" 
as  conunonly  the  source  of  their  nervousness  is  not  the  brain,  but  the 
abdomen  or  blood. 

Personal  comparison  makes  it  evident,  that  primary  nervous  disorders, 
in  fonn  of  spasm  or  convulsion,  are  considerably  more  frequent  in  Pesth 
than  in  Manchester,  though  Pesth  has  fewer  of  them  than  Vienna,  and 
Vienna  ceilainly  fewer  than  Paris.  The  cause  of  this  seems  to  be  attri- 
butable both  to  peculiar  qualities  of  climate  and  of  national  temperaments. 
The  nen'ous  system  of  the  female  sex  in  England  seems  to  be  of  a 
much  stronger  mould  than  that  of  other  nations,  and  that  of  the  male 
sex  not  less  so  in  proportion  ;  they  bear  a  degree  of  irritation  in  their 
ners'ous  system  without  the  issue  of  fits,  which  in  other  races  is  not  so 
easily  tolerated. 

Neuralgia,  however,  if  I  am  not  mistaken,  is  much  more  frequent, 
and  at  any  rate  more  severe  and  obstinate  here  than  on  the  Continent,  in 
all  its  forms,  and  in  both  sexes.  The  reason  of  this  frequency  may  be 
found  in  the  circumstance,  that  the  causes  productive  of  nem'algic  affections 
seem  to  be  less  inherent  to  the  nervous  temperament  (which  was  said  to 
be  relatively  rare  in  England),  but  to  be  dependent,  to  a  great  extent,  upon 
extraneous  and  accidental  agencies,  as  for  instance,  atmospheric  influence, 
alterations  of  the  blood,  abdominal  disorders,  &c.  I  have  met  with 
several  interesting  cases  of  sixinal  neuralgia  in  females,  a  disease  rather 
imperfectly  represented,  or  totally  overlooked  in  many  othei-wise  excellent 
treatises  on  practical  medicine.  Generally  it  is  included  in  the  vague 
term  of  "spinal  irritation," — a  step  in  modem  pathology  which  is  far  from 
having  arrived  at  a  satisfactory  diagnostical  and  therapeutical  solution. 
I  have  seen  the  disease  in  question,  in  spite  of  the  relative  minority  of 
pure  ner\-ous  temperaments  in  England,  more  frequently  and  more 
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obstinate  here  tlian  at  Pesth,  in  the  form  of  a  fixed  pain,  sometimes  merely 
numbness,  in  a  circumscribed  part  of  the  spine,  commonly  in  the  lumbar 
region,  with  more  or  less  weakness,  or  even  a  degree  of  piiresis  of  the 
lower  extremities,  and  remarkably  cokl  feet.  There  are  cases  which 
present  exactly  the  appearance  of  lumbar  meningitis,  by  a  sensation  of 
constriction  around  the  abdomen,  commencing  at  the  affected  part  of  the 
spine,  and  extending  across  the  stomach,  intestines,  or  uterus,  with  more 
or  less  disordered  functions  of  these  organs, — amenorrhoea  for  instance,  or 
dysmenorrhoea,  or  a  certain  degree  of  metron-hagia.  The  last  mentioned 
symptoms  are  not  less  striking  and  apt  to  mislead  to  an  erroneous 
diagnosis  than  the  numbness,  or  paresis,  and  coldness  of  the  legs.  The 
faults  which  I  have  principally  to  object  to  in  the  treatment  of  the  subject 
by  authors  in  medical  works  is,  that  the  designation  and  the  idea  which 
commonly  attach  to  the  expression  "  irritation,"  naturally  lead,  and 
have  led,  to  the  recommendation  of  blisters  or  other  counterirritants,  as 
may  be  foimd  in  French,  German,  and  English  works ;  or,  as  conges- 
tion is  supposed  to  be  a  usual  associate  of  irritation,  leeches  and  other 
antiphlogistic  means  are  recommended.  Both  these  kinds  of  measures, 
however,  I  have  foimd  constantly  to  aggravate  the  evil ;  nay,  I  may  con- 
fidently state,  that  in  the  great  majority  of  cases,  all  kinds  of  external 
apph cations  of  a  decided  nature — as  cold  or  warm  embrocation,  or  douches, 
or  leeches,  blisters,  stimidants,  or  narcotic  inunctions,  galvanism,  and 
gymnastic  exercise ;  and  all  kinds  of  internal  remedies,  tonics  or  stimu- 
lants, quinine  or  steel,  equally  aggiuvate  instead  of  alleviating  them.  The 
only  exception  which  I  know,  in  this  respect,  is  the  chlorotic  comphcation, 
in  which  case  mild  preparations  of  iron  will  be  found  advantageous. 
This  is  not  frequently  the  case  however.  I  am  in  attendance  upon  a  yoimg 
maiTied  lady,  twenty-two  years  old,  a  native  of  Germany,  and  now  Hving 
in  this  town,  who  suffered  last  year  very  severely  from  spiual  neuralgia, 
so  much  so  that  she  could  scarcely  walk.  In  her  thuleenth  year,  in 
Germany,  she  suffered  first  from  the  same  complaint,  in  which  all  kinds 
of  treatment  were  apphed,  calculated  to  subdue  chronic  inflammation  or 
congestion  of  that  portion  of  the  spinal  cord ;  under  which,  however,  the 
complaint  constantly  grew  worse,  so  that  at  last  the  patient  was  obliged 
to  lie  on  tlie  sofa  for  several  months;  when  in  despair  of  obtaining 
medical  relief,  she  was  taken  to  a  countiy  place,  where  very  speedily  an 
improvement  was  perceptible,  and  ended  in  the  course  of  a  few  weeks 
in  complete  recovery.  There  was,  however,  a  great  deal  of  nervousness  left 
behind,  manifesting  itself  during  the  five  following  years  in  one  form  or 
another,  most  frequently  in  that  of  spasmodic  dyspnoea  in  the  morning, — 
when,  again,  with  the  entire  disappearance  of  these  disorders,  weakness 
was  felt  in  the  back,  gradually  increasing  to  spinal  pain  in  the  lumbar  region. 
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Tlireo  of  the  spinous  processes,  and  the  sun-ounding  skin  and  subjacent 
tissues  became  tender,  the  uterine  functions  deranged,  with  abnormally 
prolonged  menstruation,  and  impaii*ment  of  the  power  of  walking.  I 
tiied  every  means  which  seemed  indicated  for  the  case,  nervine  and 
roborant  remedies,  but  in  vain.  Upon  my  recommendation  the  patient 
went  at  first  to  a  countiy  place,  rather  elevated  in  situation,  with  a  brac- 
ing atmosphere  ;  but  with  no  good  result :  when  ultimately  a  sojom-n  of 
four  weeks  on  the  west  coast  (Southpoit),  gradually,  but  entu'ely  dLspeUed 
the  disorder. 

I  remember  about  twelve  cases  of  the  complaint  in  question,  having 
occurred  in  my  practice  in  females ;  of  whom  the  youngest,  in  Hungaiy, 
was  twelve  years  old,  the  eldest,  in  this  town,  twenty-fom'.  I  have  heard 
and  read  of  some  patients  of  more  advanced  age.  All  those  whom  I  have 
had  occasion  to  attend  here  were,  on  an  average,  about  two  yeai's  older 
than  those  in  Himgary. 

In  some  of  these  cases  the  affection  developed  itself  in  the  com'se  of  a 
week  or  two,  to  a  high  pitch  ;  in  otlaers  it  began  slowly,  and  lasted  in  a 
moderate  degree  duiing  several  months ;  and  one  case,  which  I  am  now 
attending,  has  already  continued  in  a  slight  degree,  with  occasional  re- 
missioa,  two  yeai's  and  a  half.  In  three  cases  there  was  a  striking  vaiiabihty 
of  symptoms  perceptible.  Within  a  few  hom's  space  pain  or  numbness 
in  the  sphie  disappeared,  giving  rise  to  nem'aigic  pam  in  the  head  or 
heart ;  and  with  the  disappearance  of  the  latter,  neuralgic  paralysis,  or 
pain  in  the  spine,  re-appeared.  In  one  of  my  cases  (a  gul,  about  nine- 
teen yeai's  of  age),  the  complaint  consisted  of  periodical  weakness  in  the 
lumbar  region,  with  pain  in  the  ankles  and  wrists,  just  as  it  happens 
sometimes  in  meningitis.  Leeches  and  cold  shower-bath  caused  in  this 
case  a  most  severe  aggravation  of  the  symptoms. 

All  the  cases  of  which  I  know  have  improved,  or  completely  disappeared. 
The  improvement  presented,  however,  the  same  variance  as  the  symptoms ; 
in  a  few  cases  the  complaint  has  disappeared  suddenly  in  a  few  days, 
without  known  reason ;  in  others  slowly. 

I  have  been  puzzled]  more  than  once  with  the  diagnosis  of  spinal 
neuralgia  in  young  females,  until  I  came  to  recognise  it  in  its  real  natm'e ; 
and  more  than  once  my  medicinal  treatment  was  unsuccessful,  until  I 
desisted  from  all  interference,  and  recommended  country  air.    Many  of 
'  my  patients  presented  the  physical  features  and  moral  attributes  of  the 
I  nervous  temperament,  which  circumstance  rendered  diagnosis  easier  ;  but 
some  others,  young  girls  under  the  process  of  female  development,  had 
;  not  at  all  such  an  appearance ;  and  still  greater  was  the  difficulty  of  un- 
1  masking  the  nature  of  the  complaint  in  two  of  them,  in  whom  the 
lnml)ar  vertebrae  presented  a  slight  lateral  drvintion — nn  occurrence 
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not  rare  in  the  fair  sex — but  which  in  that  case  had  nothing  to  do 
with  the  spinal  nevrosis,  though  I  erroneously  attributed  this  to  it  for  a 
time. 

The  disorder  in  question  has  occurred  in  my  practice  in  a  few  instances  also 
in  young  men,  from  juvenile  disorder  of  the  worst  land,  in  the  sexual  sphere, 
its  seat  having  been  the  sacral  portion  of  the  spine,  and  the  disordered 
innervation  manifested  in  the  corresponding  organs,  partly  in  the  form 
of  hypererethism,  partly  in  the  reverse  of  this,  and  simulating  tabes 
dorsalis. 

I  have  spoken  thus  largely  on  this  subject,  because  I  happen  to  have 
had  opportunity  of  obser\dng  a  relatively  not  insignificant  number  of 
interesting  cases  of  this  kind,  in  climates  and  races  which  in  many 
respects  differ  from  each  other;  and  because  I  A\'ished  to  give  the  young 
practitioner  some  useful  hints  on  the  subject :  these  cases  belonging  to  the 
most  deceptive,  most  difficult,  and  the  least  pleasant  in  practice.  I  have 
heard  some  experienced  English  practitioners  use  for  the  same  affection  the 
popular  designation  of  "hysteric  spine."  Under  the  name  of  hysteric 
paralysis,  or  hysteric  paraplegia,  we  find  also  here  and  there  either  the  same 
form,  or  at  least  the  same  kind  of  disease  as  above  mentioned;  but,  as  I  said 
before,  the  descriptions  with  which  we  meet  in  systematic  works  under  the 
name  of  spinal  irritation,  are  such  as  to  lead  to  erroneous  or  mischievous 
therapeutical  attempts,  instead  of  cautioning  the  young  practioner  in  this 
respect. 

Many  a  patient  of  this  description,  after  long  and  varied  and  unsue- 
cessful  therapeutic  trials,  ultimately  recovered  by  country  air;  which 
ought  to  be  mild  and  dry  for  this  purpose,  and  recommended  the  sooner 
the  better  for  both  the  patient  and  her  medical  attendant. 

One  of  the  cases  mentioned  above,  a  young  English  lady,  seventeen 
years  of  age,  after  having  suffered  from  lumbar  neuralgia  dming  two  yeai-s, 
went  last  summer  with  her  parents  to  the  sea-side  in  Wales;  and  after 
two  months  she  returned  completely  free  from  pain.  Being  the  regular 
attendant  of  this  family,  I  have  noticed  since  October  last  the  renewed 
symptoms  of  the  same  affection,  and  since  then  have  endeavoui'ed  to  check 
it  by  hygienic  and  therapeutic  means — but  with  little  result.  SLx  weeks 
ago  I  received  a  note  from  the  mother  of  this  young  lady,  in  which  I  am 
asked:  "If  I  think  it  advisable,  and  not  injuiious,  to  try  Mesmerism?" 
I  answered :  that,  if  any,  this  case  would  seem  a  fit  one  for  such  treatment, 
and  recommended  certain  precautions;  as  really  in  one  of  my  former 
cases  procedures  of  this  Idnd  increased  very  much  the  nervous  excite- 
ment of  the  individual.  The  patient  in  question,  however,  was  of  a 
quiet  and  not  at  all  excitable  disposition,  She  manifested  great  faith  iu 
mesmeric  treatment— another  reason  why  I  thought  it  proper  to  consent 
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to  the  experiment.  This  was  done  by  a  practitioner  of  Manc'iester,  with  a 
■verv  favouni  ble,  and  unequivocal  result.  Immediately  after  the  second 
operation  the  effect  was  visible,  and  in  three  weeks  she  was  free  from  pain, 
and  left  with  her  parents  for  Paris.  Under  the  manipulations  of  the 
operator,  this  young  female  constantly  fell  into  a  deep  sleep.  Besides 
this  I  have  known  another  case  benefited  in  the  same  way.  I  would  here 
observe,  that  medical  man  alluded  to,  known  to  the  profession  as  an 
author  on  the  subject,  is  a  gentleman  not  to  he  confounded  with  the 
common  set  of  "ex  professo"  magnetiseur?. 

Be  the  patient  male  or  female,  after  all  I  have  seen  of  this  obscure 
disease,  I  think  it  well  to  bear  in  mind :  that  inflammatory  or  congestive 
affe.'tions  of  the  cord  do  not  present  themselves  limited  to  so  small  an 
extent  of  the  spine,  and  the  tenderness  is  by  far  not  so  superficial  as  in 
neuralgia.  In  fact,  one  of  the  best  diagnostic  signs  is  exquisite  tender- 
ness, not  only  in  the  coiTesp'^nding  spinous  processes,  but  also  in  the  skin, 
not  bearing  even  —  though  not  invariably  —  moderate  pressure.  Gentle 
sponging  with  salt  water  of  a  medium  temperature,  between  75°  and  85'^ 
Fht.,  is  among  local  applications  the  only  one,  which  I  have  found  useful 
in  some  cases,  and  never  hurtful.  On  the  whole,  spinal  neuralgia  is  a 
"nob  me  tangere"  as  regards  the  use  of  local  remedies,  and  not  much  more 
tolerant  of  internal  medicine — with  the  exception,  of  course,  of  homoeopa- 
thic globules,  or  some  tincture — of  imaginary  potency ! 

Prosopalgia  and  other  peripheric  neuralgic  pains,  and  nervous  head- 
ache— complaints  in  which  it  is  not  always  easy  to  determine,  if  they  are 
of  piimary  and  pure  nervous  origin,  or  arising  from  rheinnatism,  or  from 
an  abnormal  chemism  of  the  blood,  or  the  disturbed  equilibrium  between 
the  power  of  the  blood  and  the  sensibility  of  the  nervous  system  (see 
page  6-2) — I  find  also  to  be  much  more  frequent  and  unmanageable 
here  than  at  Pesth.  Whatever  their  origin  be,  the  English  climate 
seems  to  exert  an  unfavourable  influence  upon  all  neui'algic  forms.  At 
Pesth,  and  I  dare  say  in  other  countries  with  a  warmer  and  dryer  summer, 
these  complaints  either  entirely  disappear  during  the  milder  seasons,  or 
they  are  intermittent  at  long  intervals ;  here,  however,  cases  of  idiopathic 
nervous  headache  have  come  under  my  notice,  distressingly  severe,  and 
scarcely  remittent  even  in  summer  for  more  than  a  few  days  or  weeks. 
A  distinguished  clergyman  and  theological  writer  of  Scotland,  who  not 
long  ago  was  under  my  treatment,  suffers  in  this  way  in  a  measure  almost 
unparalleled  in  my  experience.  Ilis  son,  an  esteemed  friend  of  mine  and 
brother  practitioner,  presents  an  instance  of  hereditary  transmission  of 
this  complaint  in  himself,  but  in  the  intermittent  form  (migraine,  sick 
headache),  which  also  on  the  Continent  is  frequently  met  with,  forming 
periodical  attacks,  relieved  by  spontaneous  bilious  vomiting. 
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R3sp3  Sting  the  relation  of  different  temperaments  to  the  different  kinds 
ml  form?  of  nervous  affections,  a  comparison  between  Pesth  and  Man- 
chester might  offer  some  interest;  but  I  am  sony  to  say,  I  have  not  so 
exact  a  recollection  of  such  patients  in  the  former  place,  as  to  enable  me 
to  institute  a  strict  comparison.  Thus  much,  however,  I  feel  enabled  to 
state  :  that  migraine  is  in  both  places  a  morbid  attribute  of  nervous  tem- 
peraments in  both  sexes,  most  commonly  between  twenty  and  forty  years 
of  age;  the  severest  forms  of  periodical  migraine  which  have  come  under 
my  notice,  were  in  patients  above  t'lirty,  and  have  been  frequently  ob- 
served in  those  individuals  who,  besides  the  nervous  type,  present  some 
marks  of  haemorrhoidal,  not  to  say,  bilious  admixture;  spinal  neuralgia 
occm's  in  young  females  of  nervous  an:.l  nervous  lymphatic  temperaments, 
very  seldom  above  twenty-four  years  of  age,  and  in  young  men;  and  laryn- 
geal spasm  attacks  ahnost  exclusively  young  children,  under  two  years  of 
age,  of  a  lymphatic  or  rickety  habit.  Most  forms  of  nem'algia  occur  in 
both  localities  promiscuously  indifferent  temperaments,  with  the  exception 
of  one — the  pure  phlegmatic  type ;  this  I  believe  is  pretty  nearly  exempt 
iu  all  climates  irom  general  convulsive  as  well  as  from  local  spasmodic  or 
neuralgic  forms.  Again,  idiopathic  and  essentially  hysteric  spasms  and 
convulsions  are  here  as  well  as  on  the  Continent  peculiar  to  the  nervous 
temperament. 

It  appears,  that  both  the  temperature  and  atmosphere  of  England  are 
much  less  productive  of  nervous  temperaments,  than  these  agencies  on  the 
Continent;  and  it  is  perhaps  for  the  same  reason,  that  general  convulsions 
in  ailult  fenviles  are  less  fi-e]uent  here:  be;ause  undoubtedly  these  fits  in 
the  great  majority  occur  in  nervous  temperaments. 

It  may  be  perhaps,  that  the  greater  dryness  of  the  continental  atmosphere 
is  one  of  the  causes  of  the  greater  freqiiency  of  nervous  hypererethism  and 
convulsions  there.  Indeed,  it  is  not  improbable,  that  a  dry  atmosphere 
being  a  less  powerful  conductor,  the  accumulation  of  electricity  in  the  human 
body,  or  of  the  nervous  fluid  itself,  is  more  favoured  in  it  than  in  the 
moist  atmosphere  of  England.  Neuralgia  on  the  contrary,  wliich  is  not 
so  much  dependent  upon  the  nervous  type,  and  not  seldom  the  secondary 
effect  of  various  internal  and  external  agencies,  is  more  frequent  and  severe 
in  this  country  :  probably  owing  in  a  great  measure  to  the  cold  dampness  of 
its  climate,  and  to  some  extent  also  to  an  overheated  condition  of  the 
blood,  which  it  would  seem  is  more  obvious  in  this  country  than  in  others. 

An  observation  which  1  have  made  at  Pesth  I  find  confirmed  in  Man- 
chester, viz. :  that  general  nervous  hypererethism,  and  convulsive  and 
spasmodic  forms  of  this  disorder,  become  aggravated  under  what  is 
generally  called  a  "close  atmosphere," — warm,  cloudy,  heavy,  and  quiet, — 
a  'oondition  under  which  also  soine  degree  of  biliousness  is  commonly 
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prevalent;  neuralgic  forms,  on  the  contrary,  primary  and  secondalry,  in- 
crease in  cold,  damp,  and  windy  weather,  contemporaneously  with 
rheumatism.  A  warm  temperature,  again,  between  75°  and  90°,  with  a 
pm-e  and  cloudless  atmosphere  (which  is  rare  in  England)  suits  best  both 
the  convulsive  and  neuralgic  forms. 

In  the  case  of  nervous  diseases  the  English  profession  generally  place 
the  gi-eatest  confidence  in  change  of  air,  and  carry  out  measui-es  to  this 
effect  with  great  energy ;  and  the  patients  are  more  generally  disposed  to 
act  upon  snch  recommendations  here  than  on  the  Continent, — in  which 
respect  certainly  they  are  right. 

The  ingenious  and  enlightening  enquiries  in  neuro-pathology  of  Mar- 
shall Hall,  and  the  careful  and  extensive  trials  with  a  number  of  active 
remedies  of  English  practitioners  are  generally  acknowledged ;  but  by  the 
unfavourable  influence  of  the  climate  the  treatment  of  these  affections 
meets  with  still  greater  difficulties  in  this  country  than  on  the  Continent. 
Sacharo-carbonate  of  iron  and  quinine  appear  to  be  in  the  present  day 
here  as  well  as  on  the  Continent  the  principal  remedies  for  neuralgia,  both 
in  the  highest  possible  doses.  The  effects  of  both,  howevei',  are  very  muchde. 
pendent  upon  the  temperament  and  other  conditions  of  the  individual. 
The  energetic  employment  of  the  carbonate  of  iron,  if  I  am  not  mistaken, 
was  fii-st  introduced  in  this  country,  by  Hutchinson,  and  made  its 
way  through  Europe  with  many  good  results.  It  has  the  best  effect  upon 
individuals  of  whom  the  carotids  manifest  the  ancemic  murmur.  Quinine 
I  havefound  to  suit  best  those  neuralgic  patients  who  are  subjecttorheuma. 
tism,  who  have  a  feeble  and  frequent  pulse,  and  principally  when  they 
suffer  from  intermittent  or  periodical  neuralgia.  Professor  Francis  Hil. 
denbrand  has  obtained  some  striking  results  in  prosopalgia  from  mercurial 
treatment  (inunctions  with  large  doses  of  the  strong  ointment  to  the  pro- 
duction of  fever  and  crisis),  employed  according  to  ihe  powerful  method  of 
Louvrier.  I  myself  have  found  also  this  treatment  perfectly  satis- 
factory in  two  similar  cases  of  extreme  severity  at  Pesth.  Both  patients 
were  men  of  a  moderately  strong  constitution,  without  the  slightest  tus- 
picion  of  syphilitic  complication. 

After  what  I  have  seen  of  prosopalgia  in  different  forms,  and  treated 
in  different  ways — and  all  these  forms  and  ways  ai-e  very  much  the  same 
here  as  in  Vienna,  or  Pesth,  or  Pavia — I  have  been  more  and  more  led  to 
believe,  that  in  most  cases  rheumatij-m  or  an  abnoni  al  (ondition  of  the 
blood  may  give  rise  to  that  nervous  affection.  The  effects  of  the  mercurial 
"meta-syn crisis"  in  subduing  it,  is  also  only  intelligible  through  the 
medium  of  the  blood. 

St.  Vitiis's  dance  is  frequent  in  Manchester,  and,  if  I  am  not 
miitaken,  more  obstinate  than  at  Pesth.   Here  not  less  than  there  it 
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affects  in  preference  young  girls,  commonly  between  seven  and  fourteen 
yeai-s  of  age,  of  a  nei-vous  habit,  and  when  rapidly  growing.  In  spite  of 
the  frequency  of  rheumatism  in  this  town,  I  have  met  only  in  one  case  out 
of  seven  with  the  clear  evidence  of  rheumatic  complication;  this  patient,  a 
girl  seven  years'  old,  had  pain  in  the  muscles  of  one  shoulder,  remittent 
febrile  alterations,  and  profuse  sweats,  with  the  characteristic  lateritious 
sediment  in  the  urine,  and  twice  an  attack  of  endocarditis  with  the  blowing 
murmur.  In  Pesth  tliis  complication  was  proportionally  scarcely  more 
frequent  in  my  practice:  so  that  my  experience  in  this  respect  is  at  va- 
riance with  that  of  several  modern  writers  of  incontestable  merit,  according 
to  whom  rheumatism  is  a  common  complication  of  chorea.  It  is  true,  pain 
in  one  or  another  joint,  and  abnormal  murnuu-s  of  the  heart,  were  pre- 
sent in  many  of  my  cases ;  but  as  the  former  generally  appeared  only  in 
higher  degrees  of  chorea,  I  considered  them  as  coherent  ^vith  it,  and  of 
nervous  origin,  unless  the  urine,  skin,  and  pulse  spoke  in  favour  of  rheu- 
matism ;  and  as  in  my  cases  the  blowing  murmur  of  the  heart  was  accom- 
panied by  the  same  phoenomenon  in  the  carotids,  and  an  anaemic  appearance 
in  the  habit  of  the  patients,  so  I  attributed  these  symptoms  to  anaemia. 
In  fact  it  was  in  cases  of  that  description  that  the  addition  of  u'on  to  a 
solution  of  ammonio-sulphat  of  copper  produced  beneficial  effects.  Of  neaiiy 
one  hundred  and  fifty  cases,  with  the  exception  of  a  small  minority  all 
recovered  under  the  use  of  the  last  named  remedy  only.  Of  about  one 
hundred  of  these  patients  exact  records  exist  in  the  case  books  of  the 
children's  hospital  of  Pesth.  The  formule  is  this :  R.  Aqu.  menth.  piper, 
unc.  jv ,  amraonio-sulfatis  cupri  gr.  jv-vj,  tinct.  opii  gr.  vj-vjjj,  syr. 
simpl.  dr.  ij.  To  be  given  from  one  to  four  teaspoonsful  four  or  six  times 
every  day.  In  this  form  high  doses  of  the  remedy  ai'e  well  supported  for 
weeks  and  longer,  with  occasional  short  interruptions.  The  patients,  with 
the  exception  of  a  small  minority  of  boys,  were  girls  between  seven  and 
twelve  years  of  age,  at  which  age  articular  i-heumatism  is  undoubtedly  a 
rare  affection ;  nor  seems  the  satisfactory  effect  of  tiie  above  named  remedy 
(in  some  cases  conjointly  with  iron)  to  admit  the  assumption  of  rheuma- 
tism. In  several  cases  with  evident  rheumatic  complication,  I  first  acted 
against  this  with  quinine. 

I  remember  a  case  of  chorea  at  Pesth  in  a  young  girl,  which  my 
distinguished  friend  and  colleague  Prof.  Sauer  attributed  to  spinal  rheumatism, 
because  of  a  fixed  pain  and  tenderness  in  a  portion  of  the  spine.  I  have 
seen  several  such  instances.  But  unless  the  water  be  high  coloured,  or 
form  a  lateritious  sediment,  I  should  feel  inclined  to  suspect  the  presence 
of  spinal  neuralgia. 

Of  hamorrhoidal  and  gouty  affections,  according  to  my  recollection, 
the  former  is  in  Italy  much  more  prevalent  than  the  latter;  this  again  is 
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more  frequent  at  Pesth  and  I  believe  in  other  towns  of  Austria  and  Ger- 
many than  in  Italy,  but  less  frequent  than  the  haemorrhoidal  dyscrasy  in 
the  same  places;  here,  on  the  contraiy,  if  I  am  not  greatly  mistaken, 
gouty  disorders  are  not  less,  if  not  more  obvious  than  the  haemorrhoidal, 
and  at  any  rate  considerably  above  the  rate  of  other  places  of  which  I  have 
any  pei"sonal  experience. 

Having  used  in  this  statement  the  term  of  "haemorrhoidal  dyscrasy.'' 
it  is  well  understood,  that  I  include  in  it  a  certain  group  of  symptoms  in 
the  abdomen,  head,  chest,  and  spine,  generally  attributed  by  practical 
obsen-ers  to  that  dyscrasy — although  we  ignore  as  yet  the  chemical  cha- 
racter of  it — while  hsemon-hoids  strictly  so  called,  or  piles,  or  other  diseases 
of  a  simUai-  natm-e  in  the  rectum,  may  be  slight,  inconstant,  or  entirely 
absent  in  many  individuals  who  are  under  the  deranging  influence  of  the 
dyscrasy  in  question. 

Haemon-hoidal  complaints  of  the  last  named  parts  are  not  rare  also  here; 
but  taking  the  whole  gi-oup  of  phoeuomena  attributable  to  that  dyscrasy,  I 
may  correctly  say  they  are  less  in  number  and  intensity  in  this  town,  than  the 
practitioner  observes  them  in  Pesth  or  Vienna,  and  I  dare  say  in  general 
in  Germany.  I  believe  indeed,  that  scarcely  a  day  passes  there  in  a  phy- 
sician's practice  without  bringing  the  complaint  under  his  notice  in  one  or 
another  foiTo;  and  hsemorrhoidal  powders  (having  constantly  for  their 
basis  cream  of  tartar,  frequently  with  a  small  proportion  of  sulphm-),  are 
as  common  in  daily  life  there,  as  in  this  countiy  the  black  draught  or 
aperient  pills. 

I  have  been  struck,  on  the  contrary,  in  Manchester  by  the  relative  fre- 
quency of  gout.  I  do  not  refer,  of  course,  to  severe  or  fully  declared  cases 
merely,  which  fortunately  are  not  very  frequent,  but  to  all  phases,  forms, 
and  degi-ees  of  the  dyscrasy,  those  slight  symptoms  not  excluded,  which  in 
daily  life  are  not  seldom  regarded  as  simply  gastric  or  kidney  disorders  in 
one  case,  and  as  rheumatic  in  another. 

It  is  my  impression  that  in  modern  times,  which  are  so  fertile  in  every 
direction  of  anatomical,  patho-chemical,  and  microscopical  inquiry,  the 
clinical  and  practical  knowledge  of  the  two  diseases  in  question  has  been 
comparatively  little  advanced.  From  the  modern  medical  literature  of  Italy 
and  France  it  would  appear,  as  if  haemorrhoids  and  gout  were  but  little  no- 
ticed as  constitutional  disorders.  In  Germany  the  former  (as  a  constitutional 
dyscrasy)  has  been  paid  more  attention  to;  in  England,  as  is  well  known, 
:  since  the  graphic  description  of  gout  by  the  English  Hippocrates,  two 

•  centuries  ago,  from  time  to  time  some  observers  have  devoted  no  common 
1  mental  power  to  the  study  of  it.    The  treatises  of  Scudamore,  Wilson, 

•  Cojjland  (in  his  comprehensive  Dictionary),  Todd,  Budd,  Bence  Jones, 
I  and  other  Enghsh  writers,  are  of  great  merit;  but  there  is  still  a  great 


73  NATIONAL  PATHOLOGY  AND  POPULAR  MEDICINE,  ETC. 

deal  of  obscurity  left  to  be  dispelled  by  further  enquiries. 

Both  the  hsemorrhoidal  and  gouty  dyscrasies  are  certainly  of  gi-eat  im- 
portance in  practice ;  the  former  for  its  great  frequency  especially  on  the 
Continent  ;  the  latter  for  the  same  reason  more  in  England. 

Are  they  both  of  the  same  origin  ?  representatives— as  has  been  stated 
by  Schoenlein  and  other  German  authors— of  an  analogous  patho-chemical 
process  in  the  blood?  Is  there  any  notable  difference  to  be  observed  in 
different  countries  as  regards  their  causes,  relation  to  temperaments,  ch- 
mate,  and  other  circumstances  ? 

It  strikes  me  more  in  this  country  than  it  did  ever  before,  that  though 
in  a  general  point  of  view  the  same  kind  of  diet  seems  to  promote  hsemo- 
rrhoids  in  one,  and  gout  in  another  individual,  still  there  is  a  considerable 
difference  in  many  essential  points  between  them.  Even  the  fact,  of  which 
every  practical  man  ha^dng  had  my  opportunities  of  institutmg  a  com- 
parison, would  be  convinced  as  well  as  I  am — of  the  great  frequency  and 
intensity  of  hoemorrhoidal  complaints  in  one  country,  -with  a  lesser  propor- 
tion of  gout,  and  the  reverse  relation  of  both  affections  in  the  other,  seems 
to  speak  in  favour  of  their  different  origin  and  nature. 

My  comj)arative  observations  between  England,  Hungaiy,  and  Italy 
(Manchester,  Pesth,  and  Pa\'ia),  lead  to  the  following  conclusions: 

In  the  production  of  both  haemorrhoids  and  gout,  climate  as  well  as  the 
mode  of  living  (food  and  drinks  and  individual  pursuits)  are  of  great  in- 
fluence. In  the  warm  and  dry  climates  of  Europe  hsemorrhoidal  symptoms 
are  more  frequent  than  gouty ;  whilst  the  outbreak  or  attacks  of  the  latter 
are  evidently  promoted  by  cold  dampness,  as  we  have  the  best  oppor- 
tunity of  noticing  this  circumstance  in  England. 

Both  complaints,  as  is  generally  known,  occui"  in  the  great  majority  in 
the  wealthy  classes  and  in  individuals  addicted  to  a  generous  and  stimu- 
lating diet,  and  taking  insufficient  bodily  e.xercise ;  but  the  development  • 
of  the  haemorrhoidal  disease  requires  these  conditions  much  less  than  . 
gout. 

Both  occur  in  the  great  majority  in  mature  age;  but  haemon'hoidal 
symptoms  not  seldom  manifest  themselves  in  youth,  and  commonly  about 
the  thirtieth  year ;  gout  on  the  contrary  seldom  before  the  fortieth. 

Both  ai'e  preceded  by  abdominal  disorders,  which  in  the  beginning  are 
not  always  easily  diagnosed  ;  but  the  haemorrhoidal  prodroma,  and  the 
abdominal  symptoms  of  this  disease,  are  considerably  more  troublesome 
and  more  liable  to  act  upon  the  brain  and  mind,  than  the  abdominal  dis- 
orders preceding  gout.  Persons  of  gouty  habit  have  generally  a  good 
appetite,  feel  easy  in  their  head,  and  have  cheerful  spirits  up  to  the  out- 
break or  attack;  while  heemorrhoidal  subjects  present  the  revei-se 
Qoaditions. 
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The  abdominal  symptoms  of  hremoiThoidal  subjects  have  their  seat  in 
.  the  brain,  lungs  ,liver,  rectum,  bladder  and  uterus,  with  painful  congestions  in 
I  these  organs;  while  those  of  the  gouty  mostcommonly  manifest  themselves  in 
I  the  kidneys,  with  a  sensation  in  the  back  of  tension,  fullness,  or  wealmess, 
— as  patients  express  themselves — and  with  much  less  paiu  ;  and  their 
,  dysmia,  if  present,  is  seldom  of  congestive  origin. 

The  urine  in  hremorrhoidal  complaints  is  not  so  acid  as  that  of  gouty 
•  subjects  ; — it  is  frequently  of  a  reddish,  sometimes  even  a  bloody  appear- 
ance, and  forms  a  mucous  deposit ;  whilst  in  the  gouty  uiiue  red  gravel, 
I  Uthates  and  other  concretions,  are  perceived. 

Those  who  suffer  from  haemorrhoids  feel  decidedly  worse  in  warm  and 
1  better  in  cold  seasons ;  gouty  persons  experience  exactly  the  reverse  m- 
flueuee  of  temperature.    And  this  double  relation  seems  to  me  the  prin- 
cipal reason  of  the  relatively  greater  frequency  of  haemorrhoidal  symptoms 
iin  Italy  aud  Huugaiy,  and  of  the  greater  frequency  of  gouty  disorders 
1  here. 

Gout  disposes  to,  and  is  frequently  connected  with,  rheumatism; 
'  which  disposition  does  not  prevail  in  hsemorrhoidal  subjects  more  than  in 
.  others. 

The  hsemoiThoidal  disposition  frequently  manifests  itself  in  spare  tall 
;  persons,  -with  a  degree  of  bilious  temperament ;  gout,  on  the  contrary, 
commonly  attacks  persons  of  mediocre  size  with  a  degree  of  embonpoint, 
and  phlegmatic  temperament,  with  sanguine  admixture. 

Both  hjBmon-hoidal  and  gouty  subjects,  in  order  to  improve  their  con- 
dition, require  here  as  well  as  on  the  Continent  principally  a  light  kind 
of  food,  with  modifications  for  the  individual,  but  in  general  no  stron» 
animal  food  or  fat,  nor  spirits  or  malt  liquors ;  but  while  the  medical 
:  treatment  of  haemorrhoids  ought  to  consist  of  bland  aperients  having  a 
cooUng  action  upon  the  blood — ^principally  cream  of  tartar, — gouty  sub- 
j  jecLs  require  and  bear  d.a  tic  aperients,  and  other  kinds  of  active  reme- 
dies, calculated  to  give  a  powerful  impulse  to  the  secretory  functions  of 
:the  liver,  intestines,  and  kilneys.    In  my   opinion,  in  modern  times 
1  the  treatment  ofgout  on  the  Continent  has  undergone  partly  a  favourable,  part- 
'.  ly  an  unfavourable  change.  Blandand  inefficacious  remedies  have  been  to  a 
.  great  extent  substituted  for  the  active  drugs  of  the  old  schools  ;  this 
change  has  gained  ground  in  ratio  as  the  dietetic  and  hygienic  treatment 
!  has  been  more  efficiently  and  more  generally  adopted.    In  fact,  in  Vienna, 
'  or  Pesth,  and  I  dare  say  in  almost  all  other  continental  towns,  which, 
a  according  to  their  position  or  importance,  have  been  influenced  by  the 
.  great  modem  movements  in  medicine,  the  energetic  treatment  of  gout 
ha.s  almost  been  abandoned  by  many  practitioners,  who  make  scarcely  a 
:  difference  between  the  remedies  they  prescribe  in  haemorrhoidal  and  gouty 
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disorders.  In  England,  on  the  contrary,  there  is  rather  the  disposition 
to  rely  more  upon  active  remedies  and  relatively  less  upon  diet  than  on 
the  Continent.  As  to  gout  it  may  be  confidently  stated  however,  that 
here  as  well  as  on  the  Continent  its  successful  treatment  requires 
generally  both  active  remedies  and  long  continued  low  diet. 

If  I  compare  my  observations  concerning  htemorrhoids  and  gout  in  this 
town  with  the  recollections  of  a  former  experience  at  Pesth,  I  find,  that 
both  forms  fully  developed  very  seldom  occur  combined  in  the  same 
individual.  A  moderate  degree  of  haemorrhoidal  dyscrasy,  however,  occa- 
sionally complicates  gout,  and  vice  versa.  In  such  cases  here  as  well  as 
on  the  Continent  I  have  found,  that  skilled  practitioners  endeavour  to 
abate  first  by  bland  cooling  means  (neutral  salts  for  instance),  and  pro- 
longed dietetic  treatment,  the  hsemorrhaidal  complication.  As  long  as  the 
latter  condition  continues  to  prevail,  a  strong  and  active  treatment 
directed  against  the  gouty  symptoms  only  increases  the  sufferings  of  the 
individual. 

The  complication  of  rheumatism  vsith  gout  is  much  more  frequent  here 
than  I  have  before  seen  it.  I  have  been  fully  satisfied  in  this  town,  that 
although  rheumatism  is  a  disease  quite  diff"erent  from  gout,  the  latter 
eminently  disposes  to  the  former,  and  that  the  same  well-known  atmos- 
pheric conditions  are  unfavourable  to  both  complaints.  Rheumatism, 
which  on  a  former  page  was  said  to  be  considerably  more  frequent  here 
than  on  the  Continent,  however,  is  in  both  climates  and  in  all  disposi- 
tions the  effect  of  either  sudden  atmospheric  change,  from  warm  to  cold, 
more  especially  vdth  north  or  north-e;st  winds,  or  of  prolonged  cold  with 
dampness  ;  whilst  gout  is  decidedly  the  effect  of  an  anomaly  in  the  nu- 
tritive process  deranging  the  chemism  of  the  blood.  Cold  damp  weather, 
however,  without  causing  a  rheumatic  complication  to  the  gouty  indi- 
vidual, increases  also  the  gouty  symptoms,  evidently  by  reason  of  the 
lessened  activity  of  the  skin. 

Wlien  rheumatism  supervenes  upon  gout,  it  becomes  modified  by  the 
latter  dyscrasy.  In  fact,  rheumatism,  as  is  well  known,  has  a  tendency 
to  inflammation ;  when  it  is  acute  and  febrile,  it  produces  what  has  been 
called  the  "  fibrinous  crasis"  of  the  blood,  vnth  tendency  to  plastic  exuda- 
tions in  serous  or  fibrous  membranes.  It  happens  otherwise  when  rheu- 
matism attacks  gouty  subjects ;  in  this  case  acute  inflammation  compara- 
tively seldom  supervenes,  or  at  least  seldom  to  the  degree  of  causing 
pleurisy  and  pleuritic  exudation  ;  on  the  contrary,  the  supervening  rheu-  I 
matism  becomes  in  such  subjects  more  liable  to  a  chronic  com'se,  and  the 
inflammations  produced  by  it  have  generally  their  seat  in  the  knee,  and 
very  seldom  in  the  pleura. 

The  efficient  and  successful  treatment  of  gout  I  find  to  be  in  principle 
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the  same  here  as  on  the  Continent ;  the  only  difference  is  this,  that  it 
must  be  modified  more  frequently  on  account  of  the  more  frequent 
complication  of  haemorrhoidal  disorders  there,  and  of  rheumatism  here. 

We  find  in  many  works  the  same  specific  remedies  recommended  for 
both  gout  and  clu'ouic  rheumatism;  colchicum  for  instance,  or  antimonials. 
Comparative  obsei'vation,  however,  by  which  I  have  had  opportunities  during 
the  past  three  years  of  forming  an  estimate,  confirms  the  conviction  I  have  long 
entertained,  viz.:  that  the  two  diseases  improve  under  the  use  of  quite  dif- 
ferent remedies.  Quinine,  for  instance,  in  high  doses,  an  invaluable  remedy 
iu  simple  rheumatism  (without  inflammation),  is  decidedly  hurtful  in  a  case 
\A-ith  gouty  complication;  and  iodide  of  potassium,  another  excellent  remedy 
in  noninflammatoiy  rheumatism,  will  remove  this  complication,  if  present, 
but  not  the  gouty  symptoms.    The  vinu  m  colchici  1  have  used  extensively  at 
Pesth  in  rheumatism,  but  have  obtained  only  very  doubtful  results  ;  during 
the  last  three  years  in  thisto^Ti,Ihave  had  adequate  opportunities  to  warrant 
a  decided  conclusion,  according  to  which  it  is  not  rheumatism  but  gout, 
iu  which  this  remedy  is  frequently  useful  to  cut  short,  or  mitigate,  and 
abbreviate  the  attacks.  To  produce  this  effect,  the  remedy  must  be  given  in  high 
doses,  between  gtt.  35  and  50  p,  d.,  to  cause  a  deep  revulsion  in  the  sj-stem, 
with  nausea,  vomiting,  and  diarrhoea;  to  be  repeated  in  that  measure  if 
required ;  aften\'ards  in  more  moderate  doses,  as  a  diuretic  and  bland 
aperient.    A  combination  of  iodide  of  potassium  with  viiium  colchici,  in 
such  proportion  that  the  patient  may  take  between  ten  and  twenty  grains  of 
the  former  with  from  twenty-five  to  forty  minims  of  the  latter  twice  daily, 
so  that  moderate  iodism  be  maintained  for  several  weeks  or  longer,  will 
be  found  frequently  veiy  useful  in  cases  of  gout  complicated  with  rheu- 
matism ;  but  only  after  the  abdominal  organs  have  been  acted  upon  by  the 
emetic  or  strong  aperients,  or,  in  severe  cases,  by  full  closes  of  colchicum. 
The  decoction  of  Zittmann,  (consisting  of  guajacum,  sarsaparilla,  senna  and 
antimony,   with  stomachic  aromatics),  I  find  also  to  be   worthy  the 
confidence  of  practitioners.    Conjointly  with  the  starving  diet  as  proposed 
by  the  originator  Dr.  Zittmann,  this  compound  remedy  has  effected,  not 
only  in  severe  cases  of  gout,  but  also  of  chronic  rheumatism  in  robust  and 
full  habits,  the  most  happy  resiilts  in  the  practice  of  several  distinguished 
colleagues  at  Pesth  and  Vienna,  and  I  have  found  it  to  answer  very  well 
also  in  this  town.    This  is  a  plan  of  treatment  which,  on  the  Continent, 
is  adopted  in  many  different  chronic  affections. 

I  'rom  what  has  been  already  said,  it  appears  cleariy  enough,  that  owing 
to  the  different  pathological  nature,  but  frequent  complication  of  rheu- 
matism and  gout,  it  is  important  to  discern  exactly  the  rheumatic  pain, 
be  It  primary  or  engrafted  upon  gout,  from  gouty  pain  ;  but  this  is  not 
always  easy  to  accomplish  when  the  rheumatism  is  not  acnt^  or  inflam- 
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matoiy,  or  the  gout  not  fully  developed.  In  the  heart  for  instance,  and  in 
the  knees,  both  diseases  appear  sometimes  nearly  in  the  same  form  ;  but 
this  locaUsation,  however  equivocal  it  may  be,  seldom  occurs  alone  and 
without  other  more  characteristic  symptoms,  either  rheumatic  or  gouty.  It 
scarcely  needs  to  be  remarked,  that  acute  articular  rheumatism,  -which 
has  an  especial  tendency  to  engender  inflammations  and  exudations  in 
the  pericardium,  endocardium,  and  valves,  is  sufficiently  characteristic  in 
its  symptoms  to  be  recognised  and  distinguished  from  gout.  As  to 
chronic  rheumatism,  it  attacks  in  the  majority  of  cases  the  muscles  or 
large  joints  ;  gout,  on  the  contrary,  does  not  affect  muscles,  but  in  pre- 
ference, and  in  the  incipient  stage  almost  constantly,  small  joints,  not 
seldom  with  a  sensation  of  weakness  and  numbness  throughout  that  limb 
of  whichoneor  severaltoes  or  fingers  may  be  affected.  This  numbness,  when 
it  happens  in  one  of  the  arms,  generally  causes  inquietude  to  tlie  patient 
from  the  apprehension  of  a  stroke,  or  progressive  nervous  paralysis. 
There  is  a  sensation  in  the  tips  of  the  fingers,  for  wliich  we  have  the  very 
graphic  English  expression  of  "  pins  and  needles,"  which  generally 
characterises  gouty  numbness  and  weakness,  the  more  clearly  so  when  at 
the  same  time  some  of  the  fingers  become  stiff  and  swollen.  An  EngUsh 
lady  advanced  in  years,  whom  I  attended  in  this  town,  and  who  was 
formerly  under  the  cax'e  of  Mr.  Duplex  of  London,  presented  that  symptom 
in  a  considerable  measiu'e,  with  temporary  remission,  dming  nine  years. 
The  apprehension  of  paralysis  in  these  patients  is  frequently  augmented  by 
the  sensation  of  almost  a  paralytic  weakness  proceeding  from  the  lumbal- 
part  of  the  spine,  which  causes  cold  feet,  difficulty  in  walldng,  and  of 
bending  the  body  forward,  or  rising  from  a  chair.  I  have  had  to  attend 
several  such  cases  in  this  town,  all  occuning  in  persons  of  a  sanguine 
phlegmatic  habit,  with  more  or  less  of  embonpoint.  Their  paralysis 
or  weakness  improves  as  far  as  possible  under  the  continued  use  of 
colchicum  and  other  active  (evacuaut)  remedies,  conjointly  with  the 
lightest  diet ;  and  most  of  them  run  great  risk  under  a  tonic  treatment.  The 
above-mentioned  lady,  though  above  sixty  years  of  age,  and  all  her  hfe 
accustomed  to  a  generous  diet  and  the  use  of  wine,  submitted  at  last  to 
such  a  rigorous  change,  as  to  abstain  for  several  weeks  from  eveiy  kind 
of  animal  food,  and  for  mouths  afterwards  from  roast  beef  and  other 
strong  viands,  with  so  signal  a  benefit  (as  I  am  informed  from  London, 
where  she  lives  at  present),  that  she  is  able  now  to  run  up  and  do^vn 
stairs,  better  than  she  could  do  for  many  years  past.  The  old  method  of 
treatment  in  gout — of  adopting  at  an  eai-ly  stage  the  use  of  tonics  and 
stimulants  and  a  generous  diet,  after  a  short  employment  of  aperients 
during  the  attack,  suits  the  wishes  of  most  of  the  patients,  but  leads  to 
imperfect  results  here  as  well  aa  in  other  countries. 
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Indeed,  uot  a  few  cases  have  come  uuder  my  notice,  in  Hungaiy  as 
well  as  here,  of  this  disguised  (gouty)  numbness,  which  aiises  from  the 
abnormal  condition  of  the  blood  peculiar  to  gout,  and  not  at  all  from  a 
supposed  weakness  of  the  nei-vous  system.  We  may  feel  fully  justified  iu 
considering  such  state  of  the  blood  as  being  both  too  rich  and  thick  (be  it 
from  superabundance  of  globules,  or  from  overcarbonisation)  for  easy  cir- 
culation ;  and  too  httle  invigorating  and  stimulating  for  the  spinal  sphere 
of  the  neiTous  system :  hence  those  sensations  of  checked  innervation. 
Now,  if  such  individuals,  who  have  not  been  much  in  the  habit  of  taking 
vdne,  brandy,  ammonia,  and  the  like,  be  recommended  to  make  use  of  those 
articles,  and  also  of  a  more  generous,  tonic  kind  of  diet,  it  is  not  seldom 
that  we  hear  them  rejoice  at  the  change  they  experience, — the  numbness 
is  gone,  and  they  feel  sti'onger — a  deceptive  and  dangerous  improvement 
indeed !  Because  it  may  haj)pen  sooner  or  later,  that  the  stimulated  spinal 
cord  is  no  more  able  to  carry  on  such  a  degree  of  vasomotor  innerva- 
tion, as  is  necessaiy  to  propel  that  dense  kind  of  blood,  and  the  suppressed 
symptoms  will  cei-tainly  break  out  -with  redoubled  vehemence  and  danger. 

Comparing  the  individual  habits  and  temperaments  in  whom  I  have 
observed  the  disease  here,  with  those  I  recollect  at  Pesth  and  other  towns,  it 
appears  tliat  they  were  almost  all  of  the  same  physical  and  moral  type — 
having  the  phlegmatic  temperament,  but  not  to  excess,  with  an  admixture 
of  the  sanguine ;  they  were  fond  of  a  dainty  table,  and  were  generally  of  a 
cheerful  disposition. 

Many  experienced  practitioners  are  of  Budd's  opinion,  according 
to  whom  malt  Uquors  are  more  liable  to  promote  the  gouty  dyscrasy,  than 
wines.  On  this  opinion  I  have  only  to  remark,  that  English  malt  liquors 
(beer,  ale,  and  porter),  ai'e  considerably  more  alcoholic  than  similar  beve- 
rages on  the  Continent.  The  same  relation  prevails  between  British 
wines  (sherry,  port,  and  the  hke),  and  those  of  France  and  Germany ; 
the  former  being  decidedly  more  noxious  iu  gout  than  the  latter,  amongst 
■which  I  consider  claret  the  least  injurious  of  all.  But  as  regards  the 
progress  of  the  complaint,  according  to  my  experience,  here  as  well  as  on 
the  Continent,  both  wine  and  beer  of  every  description  undoubtedlj^  pro- 
mote it,  more  or  less. 

As  the  phlegmatic  temperament  conjointly  with  gout  has  come  in  ques- 
tion, and  being  comparatively  a  more  prevalent  type  in  this  country, 
although  seldom  to  that  degi-ee  of  excessive  fatness  which  we  see  in  some 
centinentaJ  countries,  it  would  be  interesting  to  inquire  into  other 
pathological  dispositions  connected  with,  and  illustrative  of,  its  nature  ; 
but  my  experience  does  not  fm-nish  me  with  facts  sufficient  for  such  a 
purpose.  On  the  Continent  I  have  had  frequent  opportunities  of 
observing  over-Jatness  to  the  degree  of  disease,  with  fatty  hypertrophic 
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oj  the  liver,  and  connected  portal  disorders,  and  dropsy.  Undoubtedl}', 
no  other  temperament  is  so  much  liable  to  abnormal  production  of  fat 
as  the  phlegmatic,  and  the  last  named  complaints  occui*  also  in  England ; 
but  I  am  unable  to  speak  on  this  subject  comparatively  from  personal 
experience,  nor  have  I  been  able  to  collect  information  satisfactory  on 
this  matter. 

It  is  difficult  to  determine,  as  to  how  far  retarded  and  disordered  vege- 
tation in  children  so  frequently  met  with  in  this  to\vn,  in  one  of  the  most 
characteristic  forms,  viz.,  rickets,  may  be  attributed  to  the  prevalence  of 
the  phlegmatic  or  lymphatic  temperament,  or  to  peculiarities  of  climate. 
Chlorosis,  also,  in  all  forms,  in  children  and  females,  is  exceedingly  fre- 
quent here. 

In  a  former  page,  national  temperaments  have  been  represented  in 
general  as  the  combined  result  of  climate  and  diet — agencies  which  exert 
their  influence  upon  the  constitution  (temperament)  of  children  partly 
through  the  blood  of  their  progenitors,  partly  in  a  direct  way  upon  the 
children  themselves.  But  besides  these  there  are  many  other  direct  and 
powerful  agents  affecting  the  vegetative  system  of  the  infantile 
organism,  which  are  dependent  on  national  habits  and  peculiar  circum- 
staiices — different  in  different  countries  and  races — and  which  may 
promote  or  counteract  in  various  degrees  the  disorder  in  question. 

Having  paid  particular  attention  to  lymphatic  and  vegetative  diseases  of 
children  in  Pesth,  and  having  found  in  this  town  an  ample  field  of  obser- 
vation on  the  same  subject,  which  I  regard  as  worthy  of  special  considera- 
tion, I  shall  s]5eak  of  it  in  another  place  more  in  detail. 

Tuhecular  disease  is  certainly  considerably  rarer  in  Manchester  than  in 
Pesth,  although  it  was  a  general  belief  in  Pesth,  and  not  Avithout  founda- 
tion, that  Vienna  presented  a  still  higher  rate  of  it.  It  would  appear  that 
Liverpool  has  by  far  a  greater  proportion  of  cases  of  this  destructive 
malady  than  Manchester,  although  these  two  large  towns  are  so  nearly 
alike  in  geographical  position.  Districts  and  towns  differ  of  couree, 
in  this  respect  from  each  other,  both  in  this  as  well  as  in  other  countries. 
To  investigate  rigorously  this  part  of  the  subject  is  beyond  my  means,  as 
well  as  fore  ign  to  my  present  purpose  ;  but  I  cannot  pass  over  one  point 
of  importance — ^the  great  difference,  namely,  in  the  con7's<?  of  tuberculosis  of 
the  lungs,  as  it  occurs  in  this  country  and  in  Italy.  This  difference  rests 
upon  the  varying  degrees  of  reaction  and  inflammation  consequent  upon 
the  tubercular  deposits  :  these  in  Italy  are  generally  more  acute,  or  over- 
acute,  while  here,  on  the  contrary,  they  are  lower  and  milder.  Unmistaka- 
ble personal  impressions  entitle  me  to  hazard  this  statement.  In  the 
hospital  of  Pavia  I  saw  tuberculosis  veiy  frequently  in  the  form  of  acute 
pneumonia  or  plurisy,  and  retain  many  similar  cases  in  my  memory  which 
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I  had  opportunity  of  noticing  there  in  private  circles.  Here  there  is  hj 
far  a  more  favorable  chance  for  tuberculous  individuals  than  in  Pesth. 
Nor  is  it  to  be  wondered  at  that  in  Italy  abstraction  of  blood  is  more 
freely  practised  for  the  purpose  of  soothing  the  vehement  reaction  than 
here,  where  the  reaction  is  quieter,  sometimes  even  almost  imperceptible. 

Had  those  Italian  physicians  who  considered  tuberculosis  as  a  mere  pro- 
duct of  inflammation  observed  the  disease  in  this  country,  at  least  in 
Manchester,  perhaps  they  would  not  have  fallen  into  that  error.  Climatic 
agencies — namely,  moisture  or  dryness,  coldness,  heat  or  moderate  tempe- 
ratui-e,  and  national  temperaments,  effect  a  great  difference  in  determining 
the  course  of  the  same  disease. 

It  needs  scarcely  to  be  observed,  that  many  of  the  statements  in  the 
preceding  pages,  concerning  the  character  of  various  kinds  of  disease,  are 
not  intended  to  be  strictly  applicable  to  all  regions  or  places  of  this  Island. 
Pathology  is  sujbect  to  considerable  local  variations  and  modifications 
everywhere  ;  and  the  declared  intention  of  this  treatise  is  not  that  of  de- 
scribing topogi-aphical  pathology,  but  merely  calculated  to  communicate 
those  personal  impressions,  which  the  writer  has  received  in  different 
countries,  with  certaiu  reflections  and  remarks  thereupon,  the  result  of  his 
individual  experience. 

On  one  important  pathological  subject — inflammation,  I  may  venture 
to  express  the  conviction,  that,  although  the  inflammatory  disposition,  or 
inflammation  when  it  exists,  is  augmented  by  the  use  of  animal  food 
aud  spirituous  liquors, — the  iuflammatoiy  disposition  itself,  and  more 
particularly  the  acute  chai'acter  of  inflammation,  is  not  so  much  the  result 
of  an  overnutritious  or  heatuig  kind  of  diet,  as  of  climate  aud  tempe- 
rament. This  becomes  especially  clear,  when  we  compare  Italy  with 
England  (Pavia  for  instance  with  Manchester).  There  we  have  the 
Italian  with  his  frugal  and  cooling  diet,  subject  to  the  most  violent 
inflammations ;  here  we  have  the  Englishman  with  his  substantial 
and  stimulating  diet — calculated  to  increase  the  amount  of  fibrine  in 
the  blood — yet,  far  less  subject  to  acute  parenchymatous  inflammations ; 
but  to  a  host  of  catarrhal,  rheumatic  and  gouty  affections,  with  tendency 
to  run  a  chronic  course. 

On  the  mode  of  action  and  influence  by  which  some  warm  climates,  as 
for  instance  that  of  Italy,  dispose  to  a  loigher  degree  of  the  inflammatory 
crasis,  our  notions  as  yet  are  very  imperfect ;  whilst  it  seems  easier  to 
account  for  the  opposite  effect  under  the  influence  of  a  moist  atmosphere 
like  that  of  England. 

Also  primaiy  and  purely  nervous  diseases  do  not  arise  from  the  effect 
of  diet,  but  from  the  organic  character  of  temperaments — although 
diet  may  excite,  increase,  or  soothe  them  in  different  ways  and  in 
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vai7iiig  degrees. 

Pojndar  medicine  in  England,  not  less  tlian  in  other  large  coun- 
tries, is  subject  to  manifold  variations  according  to  different  districts  and 
towns  ;  and  this  applies  not  only  to  self-drugging  without  medical  advice, 
but  also  to  remedies  enjojang  a  paramount  credit  among  the  generality  of 
medical  practitioners.  For  the  purpose  of  comparison,  hoA'ever,  with  what 
has  been  said  in  former  pages  on  the  same  subject  in  continental  coun- 
tries, it  will  be  sufficient  to  consider  only  a  few  principal  points,  obvious  in 
daily  life,  in  the  druggists  shops  and  medical  practice. 

According  to  personal  observation  it  would  appear,  that  self-drugging  is 
more  extensively  in  vogue  in  England,  than  in  continental  countries 
of  which  some  accounts  have  been  given  already, — ^with  a  considerable 
proportion  and  variety  of  antigastric  articles,  with  an  almost  entire  exclusion 
of  those  light  aromatic  flowers  and  herbs,  which  have  been  mentioned  as 
household  articles  in  general  in  the  central  and  northern  countries  of 
Europe,  and  in  France.  The  same  may  be  said  of  the  Hght  and  diffusible 
kinds  of  nervine  preparations,  as  the  spirit  of  melissa  for  instance,  which 
is  popularly  prevalent  as  a  remedy  throughout  France,  Germany  and 
Austria, — and  cherry  laurel  water,  which,  besides  its  frequent  employment 
in  these  coimtries,  is  veiy  much  used  also  in  Upper  Italy. 

Pure  nervine  remedies,  so  far  as  my  observation  goes,  corroborated  by  the 
information  that  1  have  received,  are  scarcely  met  with  in  domestic  life, 
and  not  frequently  used  in  practice,  in  England.  The  stimulants  of  tliis 
countr}^  are  of  a  more  heating  and  tonic  charater,  acting  more  thi'ough  the 
medium  of  the  blood.  A  very  popular  remedy  in  cases  of  faiutness  or 
spasmodic  attacks,  so  far  as  I  know,  is  brandy,  taken  in  small  quantities 
with  water.  Ammonia  is  professionally  very  frequently  recommended  ; 
sometimes  the  tincture  of  castoreum,  and  less  frequently  and  only  in 
some  places,  as  I  am  told,  the  liquor  Hoffmann! — a  nervine  remedy 
most  extensively  used  in  Austria  and  Germany.  This  difference,  with 
respect  to  nervine  remedies  undoubtedly  points  at  a  less  excitable 
and  hypererethistic  nervous  system  in  the  English  race — a  circumstance 
significative  as  regards  the  English  national  temperament. 

The  general  blood-cooling  panacea  of  the  whole  Continent — cream  of 
tartar — ^is  very  little  used  here,  and  decidedly  less  required  for  Englishmen 
than  for  others  ;  the  same  may  be  said  of  the  numerous  and  vaiied  kinds 
of  acid  and  other  cooling  drinks,  so  obN-iously  indicated  in  continental 
countries,  of  which  there  is  very  much  less  use  made  here. 

Amongst  the  antigastric  remedies,  it  is  interesting  to  notice,  that  in  tlie 
general  and  popular  use  of  castor  oil  England  coincides  with  Italy.  And 
as  this  is  one  of  the  most  extensively  used  aperients  also  over  the  central 
parts  of  the  Continent,  and,  owhig  to  the  medical  influence  of  Germany, 
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probably  iu  the  East  aud  North  :  so  we  are  led  to  regard  castor  oil  as  the 
most  importaut  and  serviceable  aperient  of  this  pai't  of  the  Globe. 

The  main  body  however  of  the  domestic  remedies  in  this  country- 
consists  of  a  variety  of  patent  pills  and  medicines.  Similai'  articles  are  in 
favoiu"  in  Germany  and  France  and  other  countries,  but  in  a  proportion 
not  to  be  compared  with  that  of  England.  There  they  are  partly  legally 
interdicted,  paitly  silently  admitted;  but  in  England  patent  medicines 
afford  a  revenue  to  Government.  The  medical  profession  make  frequent 
use,  however,  of  drastic  pills,  and  certainly  there  is  no  nation  in  Europe 
requiring  and  better  tolerating  strong  aperients  than  the  English.  Mag- 
nesia and  rhubai'b,  and  senna  with  Epsom  or  other  salts  (in  form  of  the 
"black  di'aught")  ai'e  veiy  generally  resorted  to  both  popularly  and 
professionally ;  but  with  regard  to  these  articles,  Germany  and  Austria  are 
scarcely  much  at  variance  with  England. 

In  the  extensive  use  of  carbonates  of  soda  and  of  potash,  again,  this 
countiy  diffei*s  from  the  Continent.  To  "act  upon  the  kidneys"  is  among 
the  most  obvious  indications  of  English  practice.  The  reason  of  this  may 
be  fovmd  in  the  national  diet  and  frequency  of  gouty  symptoms — not  seldom 
regarded  by  the  patients  as  disorders  of  the  stomach,  and  intestines,  liver 
or  kidneys,  until  an  "attack"  dispels  or  changes  such  flattering  and 
mistaken  views  of  the  gouty  sufferer. 

The  antihsemoiThoidal  compounds,  so  very  extensively  used  in  Ger- 
many and  Austria,  are  scarcely  represented  here.  In  fact  the 
haemorrhoidal  dyscrasy,  as  has  been  mentioned  in  a  preceding  page,  seems 
tobemuchlessdiffusedandseverehere,  omng  to  the  coolness  of  the  cUmate, 
than  in  those  countries.  Among  the  foreign  population  of  this  town, 
however,  many  suiFer  from  it,  in  spite  of  the  cold  average  temperatm-e 
during  at  least  2-3rds  of  the  year. 

Abstraction  of  blood,  by  bleeding  and  cuppmg,  frequently  recommended 
by  the  profession,  is  also  not  seldom  resorted  to  without  advice.  Not 
often  in  the  form  of  venesection,  however. 

According  to  what  has  been  already  said  on  this  point  in  preceding 
pages — when  we  compare  both  the  temperament  aud  character  of  acute 
disea.se  peculiar  to  England  with  that  of  Italy,  we  find  some  explanation 

why  Brownism  could  originate  here,  and  Rasorism  in  the  Peninsula  both 

alike  excessive  exaggerations  ;  but  in  spite  of  differences  in  its  frequency 
and  intensity,  the  nature  of  inflammation  appears  in  both  countries  the 
same,  and  its  essential  remedy  the  same.  The  unprejudiced  and  expe. 
rienced  Engli.sh  practitioner  as  well  as  the  Itahan  finds  those  theories  and 
experiments  which  tend  to  demonstrate  the  uselessness  or  hurtfulness  of 
bleeding  in  primary  inflammations,  to  be  deplorable  aberrations  of  the 
human  mind— and  striking,  not  to  say  shocking  proofs  of  the  diflaculties 
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truth  lias  to  contend  with  in  medicine ! 

Tartar  emetic  is  frequently  used  in  English  practise,  and  well  borne. 

The  tolerance  of  opium  is  undoubtedly  greater  in  England  than  in 
continental  nations.  Idiosyncrasies  to  such  an  extent,  that  a  sixth  or 
eighth  of  a  grain  causes  long.lasting  uneasiness  and  nervous  excitement — 
an  occurrence  obvious  in  the  fair  sex  on  the  Continent,  most  pailicularly  in 
French  females-— seems  not  to  constitute  one  of  the  every  day  difficulties 
in  English  practice.  About  one  grain  of  opium,  or  a  little  more  or  less,  is 
a  usual  dose  for  English  patients,  and  commonly  produces  not  exciting, 
but  soothing  effects.  It  hajapens,  however,  in  some  severe  cases  that 
enormous  doses  administered,  are  well  supported  by,  and  beneficial  to  the 
patients.  We  may  say  that  between  fifteen  and  twenty-five  drops  of  the 
tincture  for  a  dose,  constitute  nearly  the  maximum  in  German  or  French 
practice,  with  the  exception  perhaps  of  delirium  tremens,  or  some  exces- 
sively painful  affections,  the  individual  being  accustomed  to  the  use 
of  opiates.  Here,  during  the  last  three  years,  several  cases  have  come 
under  my  notice,  in  which  much  larger  doses  have  been  given  without 
causing  any  unpleasant  symptoms.  Two  of  these  were  painful  neu- 
ralgic affections,  three  diarrhoea,  and  two  uterine  hoemorrhage,  of  the 
severest  character ;  the  success  in  the  last  named  cases  was  the 
most  striking.  One  of  these  seems  worthy  of  being  recorded  in 
this  place : 

One  of  my  colleagues  of  the  Chatham-street  school  delivered  last  year 
an  English  lady,  and  a  few  hours  afterwards  she  was  seized  with  severe 
uterine  haemorrhage.  He  ordered  in  the  evening  two  drachms  of  laudanum, 
to  be  taken  at  once.  As  the  haemorrhage  continued  in  a  measure  to  threaten 
immediate  death,  in  about  a  quarter  of  an  hour  after  the  first  two  di-achms 
the  lady  was  advised  to  take  another  similar  dose — which  makes  half  an  ounce 
within  a  quarter  of  an  hour.  The  effect  was  the  most  satisfactory.  Tbe 
haemorrhage  ceased  almost  entirely,  and  from  a  state  of  extreme  debility,  which 
she  experienced  before  taking  the  remedy,  her  vital  powers  showed  a  striking 
improvement.  But,  having  had  to  attend  at  that  time  a  child  in  the  same 
family,  in  the  night  I  was  called  to  to  see  the  lady  ;  because  some  ten  or 
twelve  hom-s  after  the  haemorrhage  had  first  subsided,  another  attack  of 
the  same  character  came  on.  My  advice  was  the  same ;  she  took  again 
two  drachms  of  the  tincture  of  opium;  and  the  symptom,  accompanied  with 
threatening  depression  and  the  stamp  of  collapse  on  the  face,  soon  gave 
way,  and  did  not  recm*.  No  narcotism  was  observed,  and  the  recovery 
was  comparatively  speedy.  It  must  be  expressly  remarked,  that  this  lady 
is  of  a  delicate  constitution,  and  was  never  accustomed  to  take  opium 
before. 

In  eimilar  cases  (of  haemorrhage  or  acute  and  exhausting  diarrhoea)  it  is 
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interesting  to  see  that  the  depressed,  and  almost  vanishing  powers  of  the 
nervous  system,  instead  of  nai'cotism,  derive  from  opium  an  invigorating 
effect,  whilst  the  hypererethism  of  the  vascular  system  subsides.  With  due 
allowance  for  the  difference  of  temperament  and  susceptibihty  in  conti- 
nental females,  I  sti-ongly  beheve,  that,  as  a  decided  indication  on  the  side 
of  disease  coimterbalances  more  or  less  the  contraindication  (intolerance), 
if  there  be  any,  in  the  temperament — the  use  of  opium  in  cases  of  passive 
uteiine  htemorrhage  might  be  beneficially  carried  also  on  the  Continent 
to  more  powerful  doses,  than  those  usually  administered  there. 

On  the  whole  and  on  an  average,  I  feel  convinced  by  daily  observation,  that 
opium  is  much  better  supported  by  natives  of  this  country,  than  by  those  of 
Germany,  Italy,  and  France.  Having  made  from  the  earliest  period  of  my 
practice  extensive  use  of  this  great  remedy,  I  have  had  frequent  conversa- 
tions on  its  effects  with  physicians  of  Vienna,  and  of  different  parts  of 
Germany.  Many  look  upon  it  with  some  distrust.  My  friend  Dr. 
Borchai-dt,  at  present  established  in  this  town,  but  having  had  formerly  an 
extensive  practice  in  Prussia,  speaks  of  its  employment  there  in  similar 
tei-ms.  But  the  question  now  arises  :  is  it  the  English  climate,  national 
diet,  or  race — either  separately  or  conjointly — on  which  this  greater 
tolerance  depends  ? 

The  chmate  in  its  immediate  influence,  certainly  not ;  nor  diet  alone,  nor 
both  combined.  This  I  am  entitled  to  assert ;  because  from  the  many 
oppoitunities  I  have  had  of  giving  the  remedy  a  full  trial  amongst  foreign 
residents  in  this  town,  it  results,  that  intolerance  of  it  is  occasionally  met 
within  the  same  measm'e  among  them  here,  as  abroad.  It  must  be,  there- 
fore, due  to  some  pecuHarities  of  the  Enghsh  race,  of  the  English 
temperament ;  trae,  this  also  is  the  result  of  chmate  and  diet,  but  effected 
gradually  and  established  organically  in  the  blood,  after  the  lapse  of 
ages,  and  of  a  long  series  of  generations. 

My  experience  with  numerous  English  patients  at  Pestli  (which  was  a 
favourite  place  of  resort  of  Enghsh  travellers  and  residents  during  a  series 
of  years  preceding  1848),  tends  to  the  same  conclusion.  In  the  year  1840 
a  married  English  lady,  about  thirty  years  of  age,  was  the  first  instance  of 
the  kind  that  came  under  my  notice.  She  suffered  from  periodical  pain 
in  the  abdomen,  and  took,  under  my  own  inspection,  a  large  table- 
spoonful  of  tinct.  opii,  (i.  e.  half  an  ounce)  as  her  usual  dose  of  the 
remedy  under  such  occurrences.  Among  English  gentlemen  whom  I  saw  in 
Pesth,  1  have  met  also  with  some  who  have  supported  uncommonly  large 
doses  of  morphia. 

Which  are  then  the  temperaments  with  which  opium  agrees  best? — Not 
the  pure  nervous  type,  nor  the  sanguine  nervous  ;  as  these,  instead  of  being 
soothed,  become  restless  and  sleepless  from  it,  and  high  doses  produce  a 
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narcotic  sleep  interrupted  with  convulsive  starts,  and  long-lasting  secon- 
dary derangement  of  the  system.  With  the  same  temperaments  also 
among  the  English,  opium  does  not  agree  ;  only  that  these  are  of  rarer 
occurrence  here — at  least  in  a  full  and  pure  development.  A  prac- 
titioner being  transplanted  from  Manchester  to  Paris,  Viennar  Berlin — 
not  to  say  to  any  of  the  other  large  towns  of  the  Continent — ^would 
find  a  gi-eat  difference  in  this  respect,  particularly  in  the  female  sex. 

The  following  relation  between  opium  and  cherry  laurel  water  seems 
worthy  of  consideration.  In  my  practice  I  have  found  very  generally  tlmt 
cases  of  ^;i(;-<3  nervous  liyxiereretliisia  do  not  tolerate  opium,  and  are 
favourably  affected  by  cherry-laurel  water.  And  it  is  most  probably 
owing  to  the  very  great  frequency  of  nervous  hypererethisia  in 
connection  with  the  prevalence  of  pm'e  neiTous  temperaments,  that  such 
extensive  use  is  made  of  this  remedy  in  Germany,  Austria,  Hungary, 
Italy,  and  so  far  as  I  know  also  in  France.  *)  But  cheny  lam'el  water 
and  other  hydrocyanic  preparations  scarcely  soothe  pain,  or  only  indirectly, 
when  the  pain  arises  from  nervous  hypererethisia. 

The  more  general  tolerance  of  opium  in  this  coimtry  is  probably 
due  to  the  prevalence  of  the  phlegmatic  element  in  the  national  tempera- 
ment, with  less  of  the  nervous  and  nervous-bilious. 

Mercury  is  another  of  the  powerful  remedies  frequently  employed  by 
English  practitioners,  and  in  a  certain  measure  also  by  thepubhc,  namely  in 
children's  slight  disorders  ;  in  which  mothers  not  seldom  administer  grey 
■powder,  or  calomel,  according  to  their  own  judgment.  Blue  pill  is  another 
form  frequently  used  without  medical  advice,  as  a  purgative. 

In  practice,  besides  its  decided  indications — as  ^  specific,  and  as  a  remedy  for 
stimulating  the  functions  of  the  liver  and  duodenum — mercmy  is  frequently 
used  under  the  somewhat  ambiguous  titles  of  an  "alterative,  or  "corrector  of 
the  abdominal  secretions,"  as  an  "  absorbent,"  and,  finally,  as  an  "  anti- 
phlogistic" remedy.  AU  these  summed  together,  however,  ai'e  not  au 
equivalent  for  the  indications  in  children's  practice — as  regards  both  their 
multiplicity  and  obscurity.     In  this  fact  there  is,  however,  nothing  new 


*)  For  many  years  I  have  been  much  dissatisfied  with  the  effects  of  the  aqua 
laurocerasi,  -which  formerly  in  the  best  pharmaceutic  establishments  of  Vienna  and 
Pestb,  and  I  dare  say  in  other  places,  was  so  inconstant  in  strength,  that  I  an-ived 
occasionally  at  100  drops  and  more  for  a  dose^  without  any  -Ndsible  result  from  it. 
At  present  this  inconvenience  can  be  totally  removed,  by  applying  to  it  the  test  o 
Jodine  for  hydrocyanic  acid  as  recommended  by  Messrs  Fordos  and  Gelis.  By 
this  means  the  strength  of  tlie  preparation  can  be  regulated,  so  that  a  dose  of  from 
20  to  30  drops,  will  be  found  efficacious  in  suitable  cases.  This  I  can  state  from  two 
years  experience  with  a  similarly  regulated  preparation  of  Mr.  Boberton,  pharmaceutic 
chemist  of  this  town. 
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or  pai-ticular.  Some  time  ago  these  views  prevailed  largely  over  the  Con- 
tinent, with  the  exception  of  Italy  and  France.  I  have  been  not  only 
told,  but  have  witnessed  myself,  some  twenty  years  ago,  the  very  same 
indications  genendly  followed  in  practice  at  Vienna  and  Pesth ;  since  then, 
however,  this  custom  (we  can  scarcely  call  it  conviction)  has  greatly  diminish- 
•  d,  and  the  use  of  this  remedy  has  gradually  become  restricted  to  more  special 
and  fewer  indications.  Also  in  this  country  I  know  some,  and  there  may 
be  many,  practitioners,  who  entertain  the  same  opmion.  Undoubtedly, 
the  great  popularity  of  mercury  in  children's  practice  was,  and  partly  is 
still,  founded  upon  the  obscurity  of  then*  diseases,  well  matched  by  the 
very  obscmity  of  some  of  the  effects  attributed  to  this  remedy,  and  the 
facility  with  which  children  take  it  and  comparatively  and  apparently  beai"  it. 
But  these  are  certainly  not  a'easons  sufficient  for  using  a  remedy  which 
evidently  has  a  powerful  effectupon  the  blood,  for  purposes  attainable  by  more 
simple  means.  Nor  are  there  any  grounds  either  in  the  Enghsh  climate, 
its  temperaments,  or  its  diseases,  why  mercury  should  enjoy  a  greater 
privilege  in  this  thm  in  other  countries.  The  climate  (moist  and  cool)  seems 
rather  less  advantiigeous  for  its  use  than  that  of  continental  countries. 

For  several  years  past  a  strong  conviction  has  induced  me  to  dissuade 
othei-s  from  any  unnecessary  prodigality  in  the  use  of  mercmy,  and  I 
cannot  \rithhold  the  expression  also  on  this  occasion  of  my  belief,  that  it 
ought  to  be  restricted  to  two  purposes  :  the  treatment,  namely,  of  diseases 
of  specific  nature,  and  that  of  stimulating  the  functions  of  the  liver  and 
duodenum.  And  with  respect  to  the  latter,  at  the  present,  although  as 
yet  incipient  stage  of  haBmato-pathology,  we  must  be  aware,  that  in  many 
cases — perhaps  in  most  cases  ! — when  the  bihary  secretion  is  deranged, 
this  is  but  an  effect  secondary  to  some  change  in  the  chemism  of  the 
blood,  which  in  vain  we  endeavour  to  remove  by  mercmy.  It  will  require, 
however,  the  loud  and  irresistible  voice  of  a  vast,  and  strict,  and  well 
digested  experience,  to  operate  this  desii-able  change  in  children's  practice 
more  efBciently  and  generally.  Nothing  is  more  deceptive  and  more 
arduous  to  settle  than  medical  experience.  Hence  the  difficulty  of  getting 
over  old  customs  and  the  employment  of  favomite  remedies. 

From  the  year  1840  to  1849  calomel  was  subjected  by  myself  to  a  fair 
trial  as  an  antiphlogistic  fantiplastic),  derivative  and  absorbent  remedy  in 
children's  diseases,  in  the  hospital  of  Pesth.  I  am  unable  to  state  at 
present  even  an  approximate  of  the  number  of  those  cases,  but  certainly 
they  were  at  least  1,000.  The  assistant-physicians  Drs.  Metzner  and  Olah 
paid  a  particular,  I  may  say  an  intense  attention  to  the  material  and 
functional  changes  which  took  place  under  the  use  of  calomel— the  time 
and  other  circumstances  affecting  these  changes — particularly  in  the 
following  diseases:  meningitis, acute  and  chronic hydroceplialus,  pharyngitis 
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and  laryngitis,  simple  and  croupy,  fits  under  the  process  of  dentition,  and 
other  disorders.  Even  so  early  as  1843  we  began  occasionally  to  substi- 
tute for  calomel,  as  a  purgative  in  cephalic  affections  and  other  acute  inflamma- 
tory and  exudative  processes,  the  infusion  of  senna  with  neutral  salts  ;  and 
from  1844  to  1849  this  we  did  most  frequently.  And  upon  strict  compa- 
rison we  found :  that  while  the  purgative  effects  of  calomel — although 
given  in  full  doses — appeared  on  an  average  between  six  and  twelve  hours 
after  the  first  dose,  and  sometimes  much  later  with  insufficient  results, 
the  liquid  aperient  produced  more  abundant  serous  evacuations  in 
between  two  and  four  hours  on  the  average.  As  to  the  speediness,  there- 
fore, of  obtaining  an  efficient  derivative  effect,  certainly  calomel  merits  no 
preference  ;  with  respect  to  its  antijjhlogistitic,  anaplastic,  and  other  surmised 
actions,  upon  strict  comparison  between  cases  treated  in  the  one  and  in 
the  other  way,  we  were  unable  to  make  out  satisfactory  proof  in 
favour  of  calomel.  During  several  years,  the  same  comparative  experi- 
ments gave  constantly  the  same  results. 

But  this  is  not  the  place  to  enter  into  strict  and  comprehensive  enqui- 
ries on  this  subject ;  it  may  suffice  to  say :  that  in  a  pretty  extensive 
infantile  practice  I  have  never  seen  any  acute  hydrocephalic,  or 
inflammatory  attack  of  the  brain  or  throat,  checked  by  those  supposed 
obscure  and  ambiguous  properties,  but  evidently  by  the  pui'gative  effects 
of  calomel,  with  the  above-mentioned  exceptions  (when  it  acted  too 
slowly) ;  nor  has  it  a  preferable  action  as  a  derivative  in  difficult  dentition, 
or  as  a  purgative  for  common  cases  of  abdominal  derangement.  It  is  only 
in  some  instances  of  obstinate  torpor  of  the  biUary  functions,  that  it 
proves  to  be  of  decided  advantage  when  given  conjointly  with  rhubarb,  or 
jalap. 

Thus  much,  I  believe,  will  one  day  be  proved  to  evidence — namely,  the 
non-necessity  or  non-preferability  ofmercury  for  most  of  the  above-mentioned 
indications.  With  respect  to  its  unfavourable  influence  upon  the  system, 
I  willingly  grant,  that  in  the  majority  of  cases  they  ai*e  not  evident,  and 
in  general  in  children  seldom  very  striking.  Yet,  the  cai'eful  observer 
will  not  fail  to  notice  in  many  of  those  to  whom  small  or  mediocre  doses 
have  been  given  frequently,  a  weak,  irritable,  and  disordered  condition  of 
the  stomach  and  intestines,  langour,  liability  to  cold,  and  an  otherwise 
unsteady  condition  of  their  health. 

I  believe  that  every  unprejudiced  practitioner,  after  having  given  up 
with  pei'severance  for  a  year  or  two  the  use  of  mercuiy  in  the  above-men- 
tioned obscure  indications,  will  arrive  at  the  conviction  that  there  are  but 
few  cases  in  children's  practice,  in  which  mercurial  preparations  might  be 
preferable  to  other  remedies.  And  as  on  the  other  hand  it  is  proved  that 
mercury — although  apparently  well  borae  by  cliildren — enters  into  the 
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blood,  and  is  liable  to  remain  in  the  system  a  considerable  time, — this 
possibility  along  with  the  non-necessity  alluded  to,  should  be  sufficient 
reasons  for  the  restriction  of  its  use  to  the  strictly  specified  and  clear 
indications,  and  for  cautioning  the  public  against  the  employment  of 
mercurial  prepai-ations  for  common  purposes,  and  without  medical  advice. 

Cod  liver  oil  has  lately  become  (so  far  as  I  am  able  to  judge)  veiy 
popular  in  this  country ;  at  least  in  Manchester  it  is  pretty  nearly  a 
domestic  medicine.  Nor  is  this  to  be  wondered  at  ;  because,  as  will  be 
shown  hereafter,  feeble  and  retarded  vegetation  of  children,  in  which  the 
effects  of  codliver  oil  are  invaluable,  is  uncommonly  frequent  in  this  town. 

After  a  tiial  in  thousands  of  cases  in  my  former  hospital  and  private 
practice  at  Pesth,  and  a  pretty  extensive  application  of  it  in  my  practice  in 
Manchester  dming  the  last  three  years,  I  feel  fully  justified  in  giving 
decidedly  the  preference  to  the  English  cod  liver  oil  over  the 
hroun  and  yellow  kinds  commonly  used  on  the  Continent.  The 
latter  are  prepared  in  Norway,  by  subjecting  the  livers  to  a  degree  of 
putrefactive  fermentation.  The  oil  thus  obtained  has  an  unpleasant 
smell  and  an  almost  rancid  taste;  and  not  seldom  it  initates  the 
bowels  so  far  as  to  produce  diaiThoea.  The  English,  on  the  contrary, 
is  obtained  simply  by  exposing  the  chopped  livers  of  fresh  caught 
cods  to  vapour  (up  to  140°  Fht.),  by  which  the  oil  separates  from  the 
other  organic  paits ;  it  is  then  strained  and  sold  for  use.  This  oil 
has  scarcely  any  smell,  it  is  light  colom'ed,  slightly  greenish  or 
even  white  like  pure  castor  oil ;  is  far  less  unpleasant  to  the  taste, 
nor  is  it  instating  to  the  bowels  as  the  other ;  and  the  essential  efiect — a 
powerful  impulse  to  the  vegetative  and  nutritive  processes — is  in  both  the 
English  and  Norwegian  perfectly  the  same.  Bilious  individuals  are 
imsuited  for  either  kind.  As  regards  the  active  therapeutic  principles 
of  this  drug,  on  which  subject  so  much  has  been  said,  I  may  here  state 
my  belief  that  it  is  certainly  not  to  iodine  that  the  vegetative 
impulse  derived  from  cod  liver  oil  is  due.  Cod  liver  oil  augments, 
while  iodine  reduces,  the  bulk  of  the  tissues. 

I  cannot  omit  mentioning  in  this  place  the  great  popularity  which 
change  of  air  enjoys  in  England,  both  as  a  restorative  and  curative 
agency.  Its  beneficial  influence  is  acknowledged  everywhere,  but  nowhere 
to  such  a  practical  extent  as  in  Britain.  To  leave  town  for  the  country 
once  or  twice  or  more  frequently  every  year,  constitutes  almost  one  of  the 
standard  rules  of  English  life ;  and  especially  so  in  cases  of  impaired 
health. 

Including  in  this  periodical  migration,  besides  the  simple  countiy 
sojourn,  that  of  visiting  watering  places,  and  the  sea  coast — ceitainly, 
England  may  be  called  rich  in  the  hygienic  powers  of  nature.  Most 
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of  the  efficient  springs  have  both  picturesque  scenery  and  a  healthy  situa- 
tion. But  on  the  whole,  the  bountiful  gifts  of  nature  in  mineral  wells, 
hot  and  cold  saline,  sulfurous,  chalybeate  and  others,  so  richly  interspersed 
over  some  of  the  German  and  Austrian  states,  are  unequalled  in  any  other 
country.  Nor  can  it  be  denied,  that  the  more  constant,  warm 
and  dry  summer  of  the  Continent  mateiially  assists  the  beneficial 
effects  of  medicinal  wells  like  those  of  Marienbad,  or  Carlsbad  and 
others,  in  abdominal  and  gouty  complaints ;  and  still  more  that  of 
hot  bathing  wells  in  rheumatic  and  cutaneous  affections.  *) 

But  Neptune  having  on  all  sides  girded  this  his  favoured  land,  the 
people  of  England  find  in  its  seas  an  ample  indemnification  for  the  lesser 
share  in  the  volcanic  qualities  of  springs. 

"Going  to  the  sea  side" — is  eagerly  resorted  to  by  the  public,  upon 
medical  advice,  or  on  their  own  faith  and  inclination ;  too  prematurely  in 
some  ailments  sometimes,  at  other  times  for  those  for  which  it  is  less 
suitably  adapted — as  everywhere  happens  indeed  in  similar  curative 
appliances  ;  but  on  the  whole  the  effects  which  I  have  seen  to  result  from 
the  English  sea  air,  with  or  without  sea  bathing,  in  a  host  of  chi'onic  com- 
plaints and  their  consequences;  or  in  debility  founded  in  a  weak  condition 
of  the  blood  or  nervous  system ;  in  chronic  diseases  of  the  lungs ;  and  above 
all  in  vegetative  weakness  of  children — is  satisfactory  to  a  high  degree. 

So  extensive  a  coast  as  that  which  this,  great  island  possesses,  presents, 
of  course,  great  varieties  of  climate,  by  which  numerous  special  and 
individual  indications  of  thearpeutics  can  be  fulfilled. 

To  enter  into  detail  on  this  subject  exceeds  my  ability  and  the  pm-pose 
of  these  pages.  The  Isle  of  Wight  possesses  a  very  mild  chmate  ;  this 
perhaps,  if  any  place  on  the  English  coast,  comes  near  in  its  effects  on 
tubercular  phtlaisis  to  the  south  coast  of  Italy — I  say,  perhaps,  without 
being  enabled  to  institute  a  well  foxmded  comparison ;  but  as  to  the  above- 
mentioned  invigorating  influence  in  a  vast  number  of  disorders,  I  believe, 
that  nothing  better  can  be  found  than  the  Enghsh  sea  side  at  large,  with 
its  comparatively  cool  atmosphere.  And  this  invigorating  influence  has 
generally  also  a  soothing  effect  upon  the  nervous  system. 


*)  The  importation  of  the  water  of  some  of  the  cold  German  springs,  both 
natural  and  artificial  (Sti-uve's),  so  pleasant  to  the  taste  and  beneficial  to  the  ab- 
dominal organs,  is  increasing  every  year ;  moreover  a  manufactory  for  this  puiiiose 
at  Brighton  produces  and  distributes  annually  large  quantities  of  these  waters. 
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SOME  OF  THE  MORAL  PROPEETIES  CONNECTED  WITH  TEMPERAMENTS 
IN  RACES,  COMPARATIVELY  CONSIDERED. 

The  influence  of  climate  on  temperaments,  considered  upon  a  large- 
scale,  has  been  indicated  in  preceding  pages.  Allusion  has  been  made' 
also  to  other  agencies  capable  of  modifying  them,  both  in  individuals  and 
in  races.  All  iufluences  affecting  directly  or  indirectly  the  brain — 
thi-ough  the  channels  of  the  intellect  and  the  -will,  sensibility  and  feelmg — 
have  the  power  of  modifying  to  a  certain  extent  the  moral  dispositions 
and  tendencies  connected  -with  the  physical  foundation  of  temjDeraments  ; 
and  it  is  not  pai'ado.xical  to  suppose,  that  by  long  continued  exciting  or 
coercing  agencies,  exercising  their  influence  upon  the  former,  the 
latter  may  undergo  a  corresponding  change.  To  effect  such  changes 
■where  they  are  required,  and  to  bring  the  temperament  Under  the  conti'ol 
of  the  will,  is  among  the  principal  purposes  of  a  good  education,  and  of 
great  importance  in  health  and  disease. 

The  study  of  individuals,  with  respect  to  causes  and  modifying  agencies 
of  temperaments,  forms  a  vast  field  for  investigation,  within  the  compass  of 
every  enquirer  ;  the  study  of  nations,  as  representatives  of  certain  types  and 
modifications  of  types,  furnishes  facts  not  less  interesting,  although  a 
more  ai'duous  tasJt  to  accomplish. 

When  we  compare  with  each  other  the  national  temperaments  alluded 
to  in  preceding  pages,  in  respect  to  their  moral  properties,  it  would 
appear,  that  in  the  same  way  that  the  English  climate  (see  p.  25)  is  more- 
at  variance  with  that  of  Germany,  France,  and  Italy,  than  the  climates  of 
either  of  the  last-named  countries  are  \rith  each  other:  so  the  English  national 
temperament  offers  fewer  points  of  similarity  to  those  of  the  nations  named, 
than  they  do  each  to  each  respectively.  The  Englishman,  for  instance, 
represents  the  very  contrast  to  the  Italian  as  regards  their  relative  degrees- 
of  passion — referrible  to  the  bilious,  neiTous-bilious  and  sanguine-bilious- 
temperaments;  and  the  very  reverse  of  the  French  as  regards  theii- relative 
amount  of  sensibility  and  enthusiasm,  referrible  to  the  nen-ous  and  san- 
guine. Both  the  Italian  and  French  are  especially  subject  to  the  over- 
powering influence,  the  one  of  passion,  the  other  of  nervous  excitement" 
vhile  the  Englishman  represents  the  model  of  self-control.  The- 
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German,  again,  in  unison  with  his  vast  amount  of  moral  feeling,  in 
endowed  with  the  most  expansive  nature,  whilst  the  nature  of  the 
Englishman  is  the  most  concentrated ;  and,  accordingly,  when  we  pursue 
the  same  line  of  argument  in  regard  to  properties  less  directly  connected 
with  the  general  notion  of  temperaments,  we  find  the  German  foremost 
in  cosmopolitism,  the  Englishman  in  patriotism ;  in  the  German  we 
witness  the  strongest  tendency  towards  a  manifestation  of  the  ideal,  in  the 
English  towards  the  real. 

Among  the  German  nation  we  meet  with  the  greatest  variety,  indeed 
we  may  say  with  the  universality  of  temperaments,  and  with  mixtures  of 
all  the  types  ;  tliis  is  a  fact  of  which  those  who  have  had  the  opportunity  of 
personal  observation  and  comparison,  will  feel  convinced,  without  being 
able  satisfactorily  to  account  for  it.  The  temperament  of  the  Anglo- 
Saxon  race,  on  the  contrary,  is  apparently  the  most  uniform  and  simple — 
yet,  there  are  many  contrasts  in  it,  puzzling  to  the  supei-ficial  observer. 

The  phlegmatic  element  for  instance,  seems  to  pervade  more  generally 
this  nation  than  others ;  yet  this  "phlegma"  is  sui  generis  in  its  type,  and 
peculiarly  modified  by  the  admixture  of  other  elements,  difficult  to 
define.  There  is  a  great  deal  of  active  energy  under  its  quiet  movements; 
a  great  amount  of  kindly  feeling  and  love  under  the  outward  cover  of 
indifference  ;  and  more  cheerfulness  than  might  be  anticipated  from  the 
stern  and  serious  countenance,  and  placid  demeanor.  This  much, 
however,  is  certain,  that  these  and  any  other  sentiments,  kind,  noble, 
cheerful — have  a  more  lively  character  in  continental  nations  than 
here,  and  the  individuals — German,  French,  Italian,  etc. — under  Hke 
impressions,  are  evidently  more  affected  by  them.  Then*  nervous  system 
is  more  under  the  influence  of  exciting  mental  agencies,  and  theh  bodies 
more  subject  to  impressions  operating  upon  the  nervous  system.  When  we 
consider  these  matters  on  a  broad  basis,  there  is  no  doubt,  and  we  may  safely 
say,  that  the  integrity  and  harmony  of  the  physical  and  moral  functions 
of  the  English  is  very  much  less  shaken,  and  less  impaired  by  the 
same  causes  than  that  of  continental  nations. 

Our  knowledge  of  the  human  system,  and  of  the  mode  of  action  of  the 
uncountable  external  agencies  on  it,  goes  not  so  far  as  to  allow  even  a 
probable  explanation  of  the  source  and  causes  of  many  moral  dispositions 
which  are  directly  or  indirectly  connected  with  temperaments.  To  derive 
from  climate  and  diet,  or  any  external  influence  the  scientific  and 
idealistic  tendencies  in  the  one,  the  love  of  glory  and  enthusiasm  in  the 
other,  or  the  practical  spirit  in  the  third— this  it  would  be  in  vain  to 
expect.  Although  there  seem  to  be  some  probable  grounds  in  the 
respective  climates  and  the  relative  brilliance  of  the  sk-y  for  the  prevalence 
of  excitement  and  passion  on  the  side  of  continental  nations,  and  of  a  cool 
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aud  quiet  temper  in  the  British  ;  yet,  the  general  existence  of  energy  and 
self-command  in  the  latter,  and  the  frequency  of  overpowering  nervous 
hypererethisia  among  the  fomer,  are  conditions  scarcely  satisfactorily 
explained  by  these  agencies  alone,  though  powerful  they  be. 

Undoubtedly,  we  must  attiibute  a  great  part  in  the  origin  of  national 
properties  to  race,  age  and  vicissitudes  of  races,  aud  to  national  institutions 
and  customs.  With  respect  to  the  history  of  the  races  in  question,  philo- 
logical investigation  has  not  as  yet  sufficiently  enlightened  us  as  to  their 
origin  and  earUest  condition ;  this  much,  however,  we  may  say :  that  the  Ital- 
ian, German,  and  French,  are  older  and  longer  settled  races  than  the  Anglo- 
Saxon  ;  the  latter  being  the  product  of  the  thorough  crossings  of  different 
conquering  tribes,  the  last  of  which  has  been  accomphshed  scarcely  seven 
centuries  ago — a  circumstance  which,  with  some  show  of  reason,  may  be 
considered  as  one  of  the  sources  of  some  of  its  energetic  qualities. 

On  the  other  hand,  the  Itahan,  German,  and  French,  being  older  as 
unmixed  races,  and  their  cerebral  faculties  having  been  operated  upon 
through  a  longer  series  of  ages  without  the  accession  of  new  blood,  there 
may  be  some  reason  from  this  circumstance,  in  accounting  for  the 
greater  prevalence  among  these  nations  of  excessive  nervous  sensibility. 

A  celebrated  German  historian  of  the  present  day  ascribes  the  tendency 
of  his  nation  towards  what  he  calls  the  romantic  and  supernatural,  to  the 
primitive  life  of  then*  forefathers  amidst  the  majestic  oak-forests  of  ancient 
Germany,  impressing  their  imagination  and  mind  with  wonder  and  admir- 
ation. More  easily  than  this  we  can  understand  the  influence  of  a  dryer 
climate  and  brighter  sky,  in  producing  in  some  races  more  than  in  others 
liveUer  sensations,  more  excitement  in  the  blood  and  brain  (see  p.  14-26), 
more  melodious  and  powerful  voices,  to  reecho  and  intensify  the  feelings, 
and  thus  to  give  rise  to  excessive  sensibiUty. 

National  customs,  however,  may  considerably  augment  the  action  and 
efFects  of  such  natural  dispositions.  Song  and  music,  for  instance,  have 
received  in  the  above-named  countries  so  extensive  an  appUcation  in  public 
and  private  life,  that  we  may  regard  them  in  the  present  day  as  exercising 
a  powerful  influence  upon  their  temperaments.  Much  less  extensive  is 
the  natural  disposition  for,  and  the  application  and  influence  of,  these 
accomplishments  in  English  life.  For  drawing  and  painting  on  the 
contrary,  the  English  nation  seems  to  possess  a  distinguished  disposition 
and  taste ;  which,  although  far  from  being  represented,  cultivated,  and 
spread  among  the  masses,  by  so  many  and  so  liberal  pubhc  institutions  as  exist 
in  some  continental  states,  yet  are  very  much  encouraged  in  the  present 
day  by  the  higher  and  middle  classes  of  England,  who  have  adopted  most 
extensively  the  products  of  this  noble  art  as  necessary  ornaments  of  their 
dwellings.    The  influence  of  this  art,  however,  is  far  less  powerful  iT\  itt 
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isifects  upon  the  feelings  than  music  and  song. 

Setting  aside  other  kinds  of  exciting  agencies,  as  influencing  the  imagin- 
ation and  feelings,  and  thus  increasing  the  sensibility  of  the  central 
cerebral  organs  :  when  we  consider  the  comparative  extent  of  scientific 
education,  and  scientific  life,  we  meet  in  France  with  a  great  number  of 
great  and  splendidly  endowed  institutions,  which  spread  then*  activity  and 
spiiit  over  the  whole  country.  If  not  equally  splendid  in  its  institutions 
as  France,  Germany  possesses  comparatively  the  largest  number  of  scien- 
tific estabUshments  and  schools ;  not  centralized,  but  diffused  and  flourish- 
ing in  all  parts  of  the  country.  And  we  find  in  Germany  the  mode  and 
amount  of  scientific  training  carried  to  an  extent  unparalleled  in  histoiy. 
There  is  no  nation  in  which  science  is  pursued  and  loved  and  cultivated 
merely  for  its  being  science — regardless  of  its  utilitarian  relations — to  the 
same  extent  as  in  the  German ;  nor  are  anywhere  else  the  masses  of  the 
people,  including  the  fair  sex,  to  such  an  extent  influenced  by  it.  To 
embrace  with  eagerness  all  branches  of  abstract  leai-ning,  with  the  most 
universalistic  tendency,  forms  almost  a  distinctive  national  disposition  of 
the  German  nation.  The  latter  kind  of  learning  undoubtedly  implies  the 
greatest  exertion  for  the  higher  order  of  the  cerebral  faculties. 

In  spite  of  great  improvements  in  the  mode  of  teaching  the  arts  and 
sciences,  which  in  modern  times  has  taken  place,  it  cannot  be  denied  that 
the  central  nervous  sphere  of  children  and  youths  in  the  active  course  of 
physical  development,  are  commonly  very  much  exerted  in  Germany  and 
France,  and  not  seldom  over-exerted.  Undoubtedly,  the  sciences  and  the 
arts  are  the  greatest  glory  of  mankind;  but  the  medical  philosopher  may 
well  put  the  question:  whether  one  and  the  same  race  or  races  may  be  able 
to  carry  such  pursuits  beyond  a  certain  limit,  and  over  a  contrabalancing  pro- 
portion, of  material  and  practical  activities,  without  producing  a  too  great 
preponderance  of  the  higher  nervous  centres  over  the  physical  powers,  and 
the  energy  of  mind  ? 

Very  different  at  any  rate  is  the  condition  of  the  English  nation  in  this 
respect.  We  have  noticed  in  the  course  of  these  remarks  a  greater  firm- 
ness of  the  nervous  system  on  its  side— a  calm  and  equable  temperament 
and  steady  vital  actions.  Besides  its  native  climate,  and  its  more  recent 
origin  as  a  settled  race,  the  character  of  the  national  institutions  and  customs 
of  the  English  nation  must  contribute  no  little  to  the  same  result. 

The  English  national  life  is  eminently  practical  and  active.  There  is  m 
tMs  countiy  little  excitement  for  the  mind,  imagination,  and  senses,  in 
comparison  with  the  Continent.  Artistic,  literary,  and  scientific  institu- 
tions are  fewer  in  number,  and  these  branches  of  education  being  consider- 
ably expensive  here,  this  circumstance  is  certainly  one  of  the  causes  of 
their  being  limited  within  a  narrower  compass.-  Scientific  professions  m 
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Britain  receive  comparatively  little  support  or  encouragement,  and  seldom 
reward  from  the  state ;  and  theii-  public  position  is  altogether  not  nearly 
so  attractive  as  in  Germany  and  France.  To  this  general  rule  the  medical 
profession,  in  spite  of  its  practical  importance  to  humanity,  forms  no 
exception. 

Those  men  who  have  rendered  themselves  conspicuous  and  useful  to 
humanity  in  the  various  branches  of  science  in  this  countiy,  have  realized 
this  position  by  opposing  great  firmness  of  purpose  and  tenacity  of  resolu- 
tion to  existing  difficulties,  without  the  assistance  of  public  emoluments 
and  honom's,  such  as  are  the  supports  of  study,  and  awai'ds  of  scientific 
merit  on  the  Continent.  This  proves  no  common  disposition  for  the 
cultivation  of  serious  sciences  in  this  nation ;  but  it  renders  a  sufficient 
reason  at  the  same  time  for  the  lesser  extent  of  scientific  pursuits,  whilst 
the  flourishing  condition  of  avast  industiy  and  trade  attracts  and  splendidly 
rewards  the  activity  of  immense  numbers  of  all  classes.  The  scientific 
acti\dty  of  London,  of  Edinburgh — a  town  celebrated  for  its  literary  spirit — 
and  of  some  other  towns  of  a  scientific  character,  is  very  much  restrained 
in  its  influence  upon  the  national  life  by  the  materially  productive  activity 
and  spirit  of  London  and  Manchester,  Liverpool  and  Glasgow,  and  the 
vast  number  of  minor  emporiums  of  industry  and  commerce. 

On  the  one  hand  the  decidedly  positive  and  serious  character  of 
Calvinism;  on  the  other  the  political  and  social  institutions  of  this 
country — the  firmly  established  individual  freedom,  the  respectful  relation 
of  the  salaried  agents  of  Government,  of  the  judge,  the  soldier,  and  the 
poUceman,  towards  every  individual  of  every  rank — seem  to  contribute 
*lso  to  the  firmness,  manly  self-consciousness  and  self-controling  energy 
of  the  British  character.  This  the  physician  has  opportunity  of  witnessing 
in  the  most  trying  emergencies  of  family  life,  and  to  notice  not  seldom  its 
beneficial  effects  upon  both  body  and  mind;  where  less  command  over  the 
temperament  generally  doubles  the  sufferings  and  augments  the  difficulties 
of  treatment. 

If  therefore,  in  conclusion,  the  nervous  hypererethisia  of  temperaments 
forms  in  the  present  condition  of  European  nations  a  material  element  in 
the  sphere  of  disordered  functions  and  impaired  health,  there  is  an  incon- 
testable advantage  in  the  quiet,  energetic  mould  of  temperament,  and 
self-command,  as  represented  in  the  English  nation.  This  is  but  a  just 
compensation  for  the  absence  of  advantages  which  other  nations  enjoy. 
Because,  undoubtedly,  the  chmate  of  this  country,  the  public  institutions  and 
customs  altogether,  dispose  less  to  lively  temperaments  and '  conditions  of 
a  high  pitch  of  enjoyment  and  happiness;  but  there  is  in  compensation  "^ 
less  chance  for  overpowering  depression  and  misery,  disturbing  the 
harmony  of  the  moral  and  physical  functions. 
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All  these  remarks,  as  was  already  raentioned,  refer  mainly  to  those  social 
ranks,  among  which  numerous  conditions  are  at  work,  capable  of  develop- 
ing and  modifying  temperaments.  In  the  lower  ranks  of  society  of  all 
nations  the  temperament  is  more  uniform,  more  in  the  natural  channel  of 
its  origin  as  determined  by  chmate  and  race.  A  comparison  also  in  this 
respect  between  the  continental  races  mentioned  and  the  English,  leads  to 
the  conclusion:  that  there  are  more  lively  feelings,  nervous  excitabihty,  and 
bilious  outbursts  among  the  former,  and  a  more  decided  appearance  of  the 
phlegmatic  temperament  vrith  energy  and  self-control  among  the  latter. 
The  "turnout"  movements  which  lately  have  occun-ed  among  the  working 
classes  of  this  country,  have  testified  to  the  prevalence  of  these  qualities  ia 
an  admirable  degree.  Among  the  dispositions  and  excesses  of  sanguine, 
sanguine-nervous,  and  sanguine-bihous  temperaments,  the  most  salient  are 
those  of  sensuahty,  with  intense  feelings  of  love  and  hatred;  among  the 
propensities  of  the  phlegmatic  temperament  on  the  contrary  that  for  the 
use  of  ardent  spirits  undoubtedly  stands  preeminent.  The  difference 
between  the  English  and  continental  populace,  more  particularly  between 
the  French  and  English,  in  this  respect  is  most  stiiking  ;  and  I  feel  fuUy 
persuaded  from  personal  comparison,  that  all  the  excesses  in  sensuality 
with  which  the  continental  masses  are  chargeable,  are  far  from  producing 
that  amount  of  physical  and  moral  dilapidation,  disorder,  destruction  of  family 
happiness,  and  criminal  excesses,  that  intoxication  does  among  the  lower  ranks 
of  the  British.  There  is  also  this  difference,  that  the  sensual  propensities 
alluded  to  decrease  with  the  progress  of  age,  whilst  the  passion  for  spirits 
generally  increases.  Trustworthy  observers  have  noticed,  however,  a  pro- 
gressive improvement  in  England  in  this  respect ;  which  may  rightly  be 
attributed  to  the  gradual  influence  of  education  and  refinement  in  the 
lower  classes  of  this  nation  ;  but  this  influence  is  far  from  having  reached 
as  yet  so  far  as  to  satisfy  the  wishes  of  those  who  devote  their  attention  to 
the  improvement  of  the  moral  condition  of  the  lower  ranks.  To  this 
accedes  the  great  want  of  exhilarating  and  animating  amusements,  by 
which  the  dull  and  stupefying  pleasure  of  intoxicating  dnnks  might  be 
counteracted.  Indeed,  physiologically  and  psychologically  considered,  no 
class  of  men  seem  moi-e  in  want  of  such  kinds  of  amusements  than  the 
factory-workmen  ;  the  hard  and  utterly  monotonous  nature  of  their  employ- 
ment does  certainly  point  at  such  a  necessity.  Certain  it  is,  that  although 
they  are  much  better  paid  than  their  continental  fellow-labourers,  their 
aspect  makes  a  less  favourable  impression  ;  the  quiet  and  serious  national 
temperament  having  assumed  in  this  class  frequently  a  somewhat  dull  or 
gloomy  complexion. 

Still  more  than  in  the  uneducated  ranks  of  nations,  the  original  type  of 
temperament,  as  referrible  to  climate  and  race,  presents  itself  in  the  age  of 
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infancy.  To  judge  rightly  of  this  it  is  necessary  to  observe  infants 
principally  of  the  tenderest  age — say  under  two  years  of  age ;  because  as 
soon  as  their  intellect  begins  to  develope  itself,  the  example  and  education- 
al iofluence  of  then-  parents  acquire  more  or  less  of  an  assimilating  power 
over  their  minds  and  actions.  I  have  had  opportunities  enough  of  strictly 
observing  EngUsh  infants  and  children  in  health  and  disease,  and  of  com- 
paring their  temperaments  with  those  of  foreign  children.  It  is  certain, 
that  in  the  eai'liest  periods  of  life  the  difference  between  the  temperaments 
of  the  races  in  question  is  not  so  salient  as  at  a  more  advanced  age.  I 
have  seen  many  English  infants  as  lively  and  passionate  in  their  infantile 
pursuits  as  continental  childi-en;  yet,  in  the  majority  they  are  more  quiet, 
and  when  they  arrive  beyond  the  first  years  of  childhood,  they  not  seldom 
support  the  pains  and  sufferings  arising  from  disease  with  admirable 
fortitude  and  composm'e.  A  little  later  in  life,  the  quietness  of  their 
temperament  becomes  more  conspicuous,  and  exceeds  very  much  that  of 
children  of  other  races,  with  some  exceptions,  of  course.  In  many  of 
them — in  Manchester  at  least — during  the  first  two  yeai's  of  life  the 
processes  of  organic  development  are  somewhat  behind  the  normal  mark ; 
above  the  fourth  or  fifth  year,  however,  Enghsh  childi'en  commonly  have 
more  the  appearance  of  a  strong  and  firm  constitution,  I  beUeve,  than  most 
others;  but  a  less  degree  of  quickness  and  of  muscular  agility  then 
becomes  gradually  more  perceptible  in  them. 

On  the  whole,  there  is  very  Uttle  appearante  in  English  children  of  the 
physical  and  moral  marks  of  the  bilious  temperament,  which  as  early  as 
at  the  age  of  two  years  are  not  seldom  distinctly  observed  in  children 
on  the  Continent.  There  is  more  appearance  among  them,  sometimes  at 
the  earliest  stage  of  infancy,  of  the  nervous  temperament.  This  indeed  may 
increase  here  as  well  as  in  other  nations  in  the  course  of  generations ;  yet, 
it  is  probable  that  as  long  as  the  present  active  character  of  English  life 
shall  continue  to  prevail,  there  will  be  less  occasion  for  its  excessive 
development,  than  on  the  Continent.  It  must  be  observed  also,  that,  the 
English  system  of  education,  being  far  less  strict  in  discipline  than  that  of 
continental  countries,  it  is  already  in  the  school  and  nursery  that  the  English 
boy,  less  strictly  controlled  by  his  superiors,  is  led  to  govern  and  conti'ol 
himself,  in  preparation  for  his  future  manly  independence  and  energy  of 
character.  When  we  compare  with  this  system  the  French,  where  in 
private  as  well  as  public  educational  establishments — all  of  them  being 
under  strict  governmental  influence — children  and  youths  are  kept  in  a 
sort  of  military  dependence  and  discipUne,  the  diflerence  is  most  strildng. 
This  physiological  and  moral  advantage  of  the  English  school  system  does 
not  exclude,  of  course,  the  desirability  of  great  improvements  in  matters  of 
scientific  and  artistic  public  instruction.  There  is  so  much  already  accom- 
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plished  and  in  course  of  being  done  in  this  country  towards  the  improvement 
of  material  interests  and  activities  ;  and  so  much,  on  the  other  hand,  for  reli- 
gious observance,  wliich  undoubtedly  forms  the  great  ground-work  of  English 
life  and  character ;  there  is  so  seldom  cheerfulness  in  the  native  sky,  and 
BO  much  serious  monotony  in  the  spirit  peculiar  to  British  industrial  towns : 
that  it  would  scarcely  be  possible  to  do  too  much  for  the  recreation  of  the 
senses,  exhilaration  of  the  imaginative  powers,  and  the  encouragement  of 
artistic  and  scientific  tendencies  of  the  mind. 

Every  nation,  however,  adopts  its  own  course,  the  one  in  one,  the  other 
in  another  direction  in  preference,  and  individual  voices  may  scarcely  be 
able  to  alter  that  course.  To  pai-ents  however  the  physician  may  con- 
veniently recommend  everywhere  the  importance  of  such  a  course  of 
education,  by  which  the  higher  faculties  of  the  brain — intellect  and 
feeling — may  not  be  led  into  too  early  development.  Not  a  few  parents 
yield  to  such  tendencies  when  they  exist  in  their  children,  and  feel  proud  of 
their  precocious  effects,  unaware  of  the  fi'equent  consequences  of  them — 
nervous  hypererethisia,  namely,  with  impoverishment  and  impaired  power 
of  the  blood.  And  these  faults  and  consequences  are  very  much  prevalent 
on  the  Continent. 

The  robust  or  muscular,  the  sanguine  and  phlegmatic  types,  are 
imdoubtedly  the  least  subject  to  loss  of  balance  deeply  affecting  the  system, 
be  it  from  moral  or  physical  causes.  The  bilious  and  nervous,  on  the 
contrary,  have  the  reverse  tendency ;  and  it  would  be  difficult  to  say  which 
of  these  in  preference  to  the  other.  The  influence  of  climate  in  the  pro- 
duction and  increase  of  the  bilious  temperament  is  evident;  it  is  promoted 
by  heat.  The  material  representative  of  this  temperament,  namely,  the 
preponderating  activity  of  the  liver  and  bUiaiy  functions — is  more  tangible 
than  that  of  others.  The  bilious  temperament  causes  most  violent  and 
dangerous  material  disorders,  and  most  vehement  moral  outbursts,  which 
it  is  difficult  to  manage  by  mere  moral  influence ;  yielding,  however,  to  a 
certain  extent  under  the  employment  of  appropriate  physical  measures. 
The  origin  of  the  nervous  temperament  on  the  conti'ary,  is  not  cletirly 
explicable  by  climatic  influence ;  its  principal  sources  are  agencies  of  an 
immaterial  kind,  acting  upon  the  nervous  system ;  it  causes  no  dangerous 
material  disease,  but  vehement  and  not  seldom  dangerous  immaterial 
disorders — immaterial  at  least  in  our  present  limited  state  of  knowledge. 
"When  highly  developed  it  is  very  unmanageable  by  physical  means,  and  not 
easily  yielding  to  moral  influences.  The  full  type  of  the  bilious  not  seldom, 
and  of  the  nervous  most  frequently,  are  the  sources  of  great  difficulties  in 
continental  practice,  which  in  England  certainly  are  not  felt  to  the  same 
extent. 

It  is  not  likely  that  the  bilious  type  will  ever  spread  and  increase  to  a 
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gi-eat  intensity  in  Britain ;  the  climate  of  this  country  is  not  hot  enough  for 
that;  and  by  increasing  dietetic  care  those  moderate  degrees  of  the  bihous 
tendency  which  are  actually  observed  here,  may  even  become  reduced 
withm  narrower  limits,  (see  p.  57-59);  the  progress  and  spread,  on  the 
contrary,  of  the  nervous  temperament  is  to  a  great  extent  dependent  upon 
those  conditions  and  changes  in  national  and  individual  life,  which  may 
augment  here  as  weU  as  in  other  countries. 

TSlien  we  consider  the  manifold  influences  of  all  the  agencies  mentioned 
in  preceding  pages  upon  the  mould  of  temperaments — climate  and  diet 
stand  paramount  in  imparting  the  primitive  type  of  race,  or  in  modifying  it 
by  consecutive  migrations  and  vicissitudes  in  new  countries ;  next  in  import- 
ance is  the  educational  influence  at  large,  effected  by  institutions  and 
customs  which  vaiy  according  to  different  stages  of  civilization  and  national 
circumstances. 

Consideriug  the  multiplicity  of  modifying  agencies  upon  the  tempera- 
ment of  races,  it  is  no  wonder  that  we  find  a  difference  between  one  race  and 
another,  although  they  live  under  the  same  climate  :  thus  the  Scotch  people 
seem  to  possess  those  quahties  which  distinguish  the  British  from  conti- 
nental nations,  in  the  highest  degree ;  whilst  the  Irish,  perhaps  by  reason 
of  their  type  as  a  race,  and  probably  also  because  of  their  proper  religious 
institutions  and  historical  course,  are  found  to  be  at  some  variance  with  the 
rest  of  the  British  population,  as  regards  their  temperament.  According 
to  information  I  have  received  from  several  foreigners,  who  have  repeatedly 
visited  Ireland,  the  sensibility,  liveliness,  and  quickness  of  the  Irish,  and 
their  national  customs,  though  far  fi'om  being  of  the  same  degree  and  form 
as  in  the  continental  nations  mentioned,  yet  present  a  contradistinctive 
feature  when  compared  with  the  Enghsh  or  Scotch.  My  friend  Dr.  Noble, 
in  one  of  his  clever  lectures  on  psychology  recently  delivered  at  the 
Chatham  Street  School  of  Medicine  in  this  town,  says :  "Certain  nations 
are  characterized  more  than  others  by  emotional  sensibility — the  Irish,  for 
example,  more  than  the  Scotch." 

The  Hungarian  nation,  deriving  originally  from  the  North  of  Asia — 
from  whence  many  a  gallant  and  noble  tribe,  perhaps  the  Scandinavian 
and  Teutonic  themselves,  seem  to  have  immigrated  in  this  part  of  the 
Globe — indebted  to  a  great  extent  for  its  progress  in  sciences  and  industiy 
to  the  literary  and  civilizing  influence  of  Germany,  but  being  divided  as 
regards  religious  institutions  between  Romanism,  Lutheran  and  Calvinist 
Protestantism,  presents  characteristic  differences  between  one  district  or 
community  and  another,  according  to  the  prevalence  of  the  one  or  the 
other  form  of  religion,  so  far  as  to  appear  almost  endowed  with  different 
temperaments.  All  who  know  the  country  agree  in  this  :  that  the  popul- 
ations of  Calvinist  towns  and  villages  present  a  salient  mark  of  a  stem. 
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serious,  and  self-commanding  cbaracter,  in  contradistinction  to  others. 

Yet  the  Hungarian  Calvinist  has  a  much  livelier  temperament  than  the 
Enghsh,  his  blood  being  more  liable  to  ebulUtion  and  inflammation  ;  and 
this  certainly  results  from  the  sky  of  Hungaiy  being  brighter  than  that  of 
England.  And  the  stern  and  serious  character,  and  quiet  temperament  of 
the  Anglo-saxon  race,  transplanted  to  the  United  States,  will  scarcely 
escape  from  the  modifying  influence  of  the  American  sun  and  atmosphere, 
increasing  who  knows  to  what  e.xtent  with  the  lapse  of  ages. 

THE  SANITARY  CONDITION  OF  FOREIGNERS  IN  ENGLAND. 

It  is  generally  admitted  that  foreigners  sojom*ning  in  a  strange  country 
are  more  liable  to  disease,  and  are  more  severely  aflected  by  it,  than  those 
who  have  been  boni  and  brought  up  under  the  influence  of  ite  climate, 
diet,  and  social  customs.  Their  complaints,  also,  not  seldom  assume 
peculiar  modifications  and  forms  resulting  from  their  proper  national 
temperament.  Both  the  frequency  and  peculiarity  of  disease  obtains  in  a 
higher  measure  in  ratio  of  the  greater  difference  which  exists  between  one 
country  and  another  as  regards  climate,  diet,  customs,  and  national 
temperaments.  This  I  have  had  ample  opportunity  of  noticing  in  Hungary ; 
I  shall  not  occupy  myself,  however,  in  recounting  the  particular  of  those 
observations,  but  shall  Umit  my  remarks  to  some  saUent  points  relating  to 
the  sanitary  condition  of  the  foreigner  in  England,  the  result  of  actual 
observation  in  Manchester — a  town  containing  an  immense  foreign 
population,  having  a  most  active  intercourse  with  foreign  residents  of  other 
towns  of  this  Empire,  and  attracting  visitors  from  all  pai-ts  of  the  Continent. 

Manchester,  although  differing  as  regards  its  cUmate  and  sanitaiy  con- 
dition in  some  measure  from  most  other  Enghsh  towns — representing,  in 
this  respect  neither  the  best  condition  as  compai'ed  with  agricultural  towns, 
nor  yet  the  worst,  as  compared  with  those  of  a  purely  manufacturing 
character — when  considered  relatively  to  the  Continent,  is  perhaps  as  well 
if  not  better  adapted  than  any  other  for  establishing  comparative  obser- 
vations on  the  subject  in  question. 

The  general  characteristics  of  the  English  climate  and  diet  have  been 
briefly  exposed  in  preceding  pages.  The  continental  traveller,  when  he 
reaches  this  great  island,  finds  himself  placed  under  the  operation  of 
agencies,  both  physical  and  moral,  in  many  respects  more  at  vaiiance  ^rith 
those  of  his  native  country  than  any  which  he  has  or  could  have  experi- 
enced in  most  parts  of  the  Continent.  In  the  fii-st  place,  Britain  has  ft 
more  limited  range  between  its  extremes  of  heat  and  cold,  more  constant 
moisture,  and  a  more  gloomy  sky,  than  any  of  the  continental  countriai 
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tnetitioned ;  then,  its  general  diet  is  more  substantial  and  stimulating ; 
its  uatioual  customs  of  a  more  serious  and  matter-of-fact  character. 

In  any  countiy  whei'e  a  foreigner  may  sojourn,  he  is  exposed  of  course 
to  the  influence  of  all  these  varying  agencies.  The  fii'st  impression  he 
experiences,  however,  is  generally  that  produced  by  climatic  influences — ■ 
the  condition  of  the  atmosphere  and  sky,  which  impress  at  once  his  senses 
and  imagination — his  bodily  and  mental  faculties.  The  brflliancy  or 
obscmity  of  the  sun  and  sky,  the  dry  or  damp  atmosphere,  have  theii" 
corresponding  reflex  action  on  the  physical  and  moral  temperament  of  the 
individual ;  thence  generally  arises  in  him  a  certain  predisposition,  wliich 
vaiiously  reacts  upon  the  consecutive  influence  of  other  agencies. 

The  influence  of  a  climate,  however,  in  its  twofold  tendency — upon 
mental  and  physical  systems — is  far  from  being  so  conditioned,  as  to 
promote  or  deteriorate  the  health  of  the  latter  in  the  same  measure  in 
which  it  afiects  pleasantly  or  unpleasantly  the  former.  On  the  contrary, 
it  would  appear,  that  on  the  one  hand,  in  many  continental  cotmtries  we 
have  the  most  agreeable  climatic  impressions  upon  the  eyes,  the  brain,  the 
mind,  coupled  with  more  serious  efi"ects  upon  the  blood  and  organs  ;  and 
on  the  other  hand,  in  England  we  have  the  most  unpleasant  climatic 
impressions  upon  the  central  nervous  organs,  with  a  much  safer  condition 
for  the  body.  The  different  effects  of  different  kinds  of  soil — sandy  or 
clayish,  dry  or  marshy— though  of  high  importance  in  sanitary  respects, 
are  less  distinctly  felt  than  the  properties  of  the  atmosphere.  To  enter 
into  details  on  this  subject,  however,  would  far  exceed  the  limits  of  our 
present  purpose. 

Should  I  avail  myself  of  my  recollections  relative  to  Englishmen  whom 
I  had  occasion  to  meet  with  and  to  prescribe  for  at  Pesth  during  sixteen 
years  of  practise  in  that  city — partly  temporary  residents  in  that  place, 
partly  migratory  visitors,  many  of  whom  had  previously  experienced  the 
effects  of  a  sojourn  of  longer  or  shorter  duration  in  various  towns  of  the 
Continent — and  were  I  to  compare  the  result  of  those  recollections  with 
my  present  experience  among  the  numerous  foreigners  in  Manchester, 
partly  residents  in  this  town,  partly  visitors,  and  such  as  are  established  in 
various  parts  of  this  Kingdom,  I  should  not  hesitate  to  assert :  that  the 
sanitary  condition  of  the  foreigner  in  England,  as  regards  dangerous  foi-ms 
of  acute  disease,  as  for  instance  ague,  typhus,  dysentery,  etc.,  is  very  much 
better  than  thai  of  the  English  on  the  Continent.  From  this  general 
statement  must  be  excepted  some  individual  dispositions  and  certain 
morbid  tendencies.  But  the  relation  is  the  reverse  in  chronic 
affections :  for,  many  English  patients  labouring  under  severe  forms  of 
rheumatism,  diseases  of  the  bronchi  and  lungs,  or  disorders  of  the  nervous 
system,  are  relieved  by  a  journey  or  sojourn  on  the  Continent;  and  again^ 
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many  foreigners  with  a  feeble  skin,  debility  in  tlie  chest  or  abdomen,  or  a 
decidedly  delicate  nervous  habit,  suffer  from  the  climate  or  diet  of  Eng- 
land, who  have  been  in  good  health  on  the  Continent.  But,  bearing  in 
mind  the  fact  alluded  to  in  proceeding  pages,  that  many  fevers  and 
inflammations  have  a  more  vehement  and  dangerous  character  in  continen- 
tal countries  than  here,  we  are  led  to  notice  a  remarkable  contrast,  which 
is  this :  that  while  the  Enghshman  on  the  Continent,  generally  satisfied 
and  not  seldom  very  much  pleased  with  the  climate,  is  notwithstanding 
exposed  to  more  acute  and  serious  disorders  than  at  home,  the  continental 
visitor  in  England  is  frequently  heard  to  comjilain  of  the  climate,  although 
experience  proves,  that  he  has  a  more  favourable  chance  as  regards  serious 
diseases  in  this  island,  than  he  had  in  his  native  counhy.  ITiis  does  not 
apply,  however  to  chronic  complaints,  and  those  of  minor  importance. 

There  is  some  difference  to  be  noticed,  as  regards  derangement  of 
health,  between  those  foreigners  who  only  pay  short  visits  to  this  couutiy, 
and  those  who  stay  here  for  long  periods,  or  are  established  as  permanent 
residents. 

With  respect  to  the  former,  when  we  examine  the  compkdnts  which  are 
most  generally  met  with  in  foreign  visitors  in  England,  we  find  that 
generally  they  are  of  a  more  unpleasant  than  dangerous  nature.  Some 
such  complaints  may  be  regarded  ais  merely  the  moral  reflex  of  the  gloomy 
sky,  or  damp  and  foggy  atmosphere — according  to  the  season — when 
such  weather  lasts  for  some  time,  affecting  through  the  visual  organs 
their  imaginative  and  mental  faculties  rather,  than  affecting  through  tlie 
channel  of  their  skin  the  condition  of  internal  organs.  Numbere  of 
foreign  visitors  in  this  country  with  whom  I  have  conversed  on  this  subject 
have  had  the  idea  that  this  climate  must  be  very  unhealthy,  evidently  only 
because  it  looks  unpleasant  and  frequently  feels  so. 

In  many  instances,  however,  they  are  under  the  impression  of  protracted 
chilhness,  or  lassitude,  both  arising  from  dampness ;  the  former  sensation 
at  a  lower,  the  latter  at  a  higher  temperatm-e — sensations  seldom  leading 
to  decided  disease,  but  frequently  enhanced  and  aggravated  by  the  mimi 
of  the  individual.  Of  this  kind  of  half-physical  and  half-moral  complaint 
I  happen  to  have  seen  several  striking  instances  in  highly  sensible 
individuals.  It  is  observed  also  in  delicate  English  constitutions,  but  not 
to  the  same  extent  as  in  foreigners.  Among  these,  again,  there  is  som^^ 
difference  according  to  different  races. 

Italians  are  not  very  numerous  in  this  country.  Of  those  vsith  whom  I 
have  been  in  contact  in  London  and  Manchester  (some  thirty)  many  have 
complained  in  the  abovementioned  way;  but  more  in  a  moral  than 
physical  sense. 

The  number  of  the  French  with  whoni  I  Iwppen  to  have  had  some 
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intercourse  in  Loudon  and  in  this  town,  scarcely  exceeds  that  uf  the 
Italians.  Two  young  French  females  have  to  suffer  very  much  from  the 
physico-moral  impression  alluded  to  ;  one  gentleman  and  his  wife  have  left 
the  country  after  a  short  sojourn  in  consequence  of  having  constantly  suffer- 
ed, the  former  from  headache,  the  latter  from  an  indescribable  unpleasant 
sensation  in  the  whole  system — a  form  of  nervous  disorder,  of  which  some 
fmther  mention  shall  be  made  hereafter.  On  the  whole  I  should  say,  the 
French  ai'e  more  intolerant  and  complaining  of  the  English  atmosphere 
than  others ;  but  no  serious  forms  of  disease  have  come  under  my  notice 
among  them. 

The  number  of  German  visitors,  on  the  contrary,  here,  in  London,  and 
some  other  towns,  is  veiy  considerable.  And  I  dare  ventm'e  to  say,  they 
ai'e  compai^atively  less  affected  in  the  abovemeutioued  way,  than  the 
natives  of  other  countries ;  at  least  fewer  of  them,  proportionally  to  their 
number,  complain.  It  would  appear,  as  though  the  patient  and  philo- 
sophical natm'e  of  the  German  assists  him  in  overcoming  those  impressions 
and  influences,  physical  and  moral,  more  easily  than  others  do. 

We  must  bear  in  mind,  however,  that  those  foreigners  who  visit  this 
country  are  generally  of  a  vigorous  age,  of  healthy,  enei'getic  and  enter- 
prising dispositions,  having  then*  mind  intensely  engaged  in  business  ; 
under  opposite  circumstances,  that  is  to  say,  if  large  numbers  of  Germans, 
French  or  Italians,  of  all  ranks  and  conditions  promiscuously  were  obliged 
to  remain  here  without  active  occupation,  the  case  might  be  different:  that 
moral  influence  as  well  as  the  physical  agency  of  the  climate  and  sky 
would  probably  show  itself  then  more  saliently  and  frequently.  Indeed, 
the  EngUsh  climate  and  atmosphere  may  well  be  called  a  test  for 
foreigners  as  regards  the  powers  of  their  body  and  mind.  The  English- 
man has  become  hardened  and  strong  by  these  agencies  through  the  lapse 
of  generations,  and  experiences  much  less  their  influence.  He  feels 
however  cheered  and  animated  when  his  native  sky  assumes — as  it  happen- 
ed this  year  (in  April  1 854)  in  an  uncommon  measm'e — a  pure  and  bright 
aspect ;  which  is  a  suflBcient  proof,  that  if  such  impressions  were  more 
frequent  and  lasting,  his  temperament  might  undergo  a  change,  and 
oecome  more  susceptible  of  the  reverse  condition. 

With  regard  to  diseases  of  a  more  decided  character,  to  which  the 
foreign  visitor  may  be  considered  as  being  more  especially  liable,  according 
to  my  personal  observation  in  this  town  the  rheumatic,  bihous  and  catar- 
rhal are  the  most  common  ;  the  first  named  affection  generally  with  httle 
or  no  fever;  the  bilious,  in  the  form  of  costiveness  with  giddmess  or  head- 
ache, or  in  the  form  of  diai-rhcea  with  or  without  gastric  fever,  seldomer  to 
the  degree  of  severe  dysentery. 

Generally  both  morbid  processes,  the  rheumatic  and  bilious,  in  the  form 
under  which  I  have  had  the  opportunity  of  observing  them,  arc  slow,  and 
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easily  admit  of  redress,  or  of  being  checked.  The  first  begins  with  the 
abovementioned  constant  sensation  of  chilliness  throughout  the  system, 
•with  or  -without  local  symptoms  ;  and  were  such  individuals  to  remain  for 
a  day  or  two  in  bed,  they  would  soon  be  well  again ;  and  covering  the 
whole  body  with  a  good  flannel  dress,  they  might  again  expose  themselves 
to  the  weather  with  little  or  no  danger.  Biliousness,  when  it  arises  from 
damp  weather  at  a  temperature  of  from  55  to  70  Fht.,  chamcterised 
with  an  increase  of  biliary  secretion,  at  its  first  symptoms  scarcely  requires 
other  measures  than  the  before-mentioned,  with  some  castor  oil  and  a 
more  rigorous  diet.  I  have  seen  only  a  few  cases  where  the  emetic  was 
requisite. 

In  spite  of  my  numerous  connections  with  the  foreign  public  of  Man. 
Chester,  and  of  the  considerable  number  of  foreign  visitors  from  all  parts 
of  the  world  with  whom  this  greatest  emporium  of  industry  constantly 
abounds,  in  three  years  and  ahalf  of  practise  I  have  been  consulted  only  by 
thuty-seven  travellers  of  different  nations,  living  during  their  short  sojomTi 
in  hotels.  The  complaints  of  these  patients,  with  a  few  exceptions,  belong 
to  the  abovementioned  forms  of  disease  ;  among  which  only  seven  cases 
were  so  severe  as  to  require  several  days  confinement  in  bed,  of  which  three 
were  rheumatic  fever,  and  four  acute  bihous  affections,  three  of  which 
having  occurred  between  August  and  October  in  1852  and  1853,  dming  a 
damp  and  close  condition  of  the  atmosphere.  The  remainder  were  slighter 
degrees  of  the  same  complaints ;  but  in  some  individuals  so  obstinate, 
namely  rheumatism,  that  it  was  only  possible  to  mitigate  its  symptoms, 
but  not  to  root  it  out  enthely  as  long  as  these  individuals  remained  in 
this  countiy.  BroncMal  affections  were  also  very  troublesome  in  some 
of  them. 

With  respect  to  the  bilious  disorders  alluded  to,  it  must  be  obsei-ved' 
that  some  cases  were  undoubtedly  of  atmospheric  origin,  namely  the  result 
of  lessened  or  suppressed  activity  of  the  skin  (see  p.  p.  57,  58);  m  others, 
perhaps  in  the  larger  number,  the  bilions  symptoms  probably  arose  from, 
or  were  aggravated  at  least  by,  erroneous  diet ;  the  quality  of  English  diet 
having  been  too  substantial  or  too  stimulating  for  such  individual  tem- 
peraments. And  in  others  again,  similar  symptoms  were  caused  merely  by 
a  kind  of  diet  to  which  they  had  been  unaccustomed,  and  which  proved  to 
be  unsuitable  for  them.  It  is  certain,  that  the  foreign  traveller  finds  some 
difficulty  in  obtaining  that  light  kind  of  food  to  which  he  may  have  been 
previously  accustomed,  and  which  to  some  is  indeed  a  constitutional 
necessity ;  whilst  in  the  hotels  of  any  continental  country  it  is  easily 
obtained.  It  must  be  remarked  too,  that  whilst  the  English  traveller  on 
the  Continent  generally  endeavours  to  realize  as  much  as  possible  his 
customary  dietetic  habits,  the  continental  visitor  in  England  more  readily 
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submits  to  the  general  custom  of  English  hotels. 

Of  bronchial  inflammations  I  remember  having  seen  two  severe  cases  in 
young  gentlemen,  who  assui'ed  me  that  they  had  never  suff'ered  from  this 
affection  before.  In  some  othere,  who  had  been  occasionally  subject  to 
broncliitis  on  the  Continent,  the  disease  was  sure  to  reappear  as  soon  as 
they  anived  in  England  ;  the  more  certainly  so  in  those  having  a  tubercul- 
ous and  consumptive  tendency  of  the  lungs.  Such  subjects,  when  they 
happen  to  come  to  this  country  dming  the  damp  and  foggy  months  of 
autumn,  bi'onchial  irritation  and  cough,  and  a  sense  of  oppression  in  the 
chest,  acqmi-e  a  degi'ee  of  severity  which  they  have  never  before  experienced. 
I  do  not  remember  to  have  seen,  as  yet,  in  foreign  visitors  in  this  town 
inflammatory  and  rapidly  destructive  outbursts  of  tuberculosis,  of  so  over- 
acute  and  vehement  course  as  are  frequently  observed  in  Italy,  France, 
Geimany,  and  as  I  have  seen  myself  numerous  cases  at  Vienna  and  Pesth — 
of  the  "galop ping"  phthisis — in  some  instances  destructive  to  life  a 
fortnight  after  its  onset. 

The  foreign  resident  is  in  a  position  different  from  that  of  the  visitor. 
He  has  become  accUmatised ;  is  more  familiar  with  the  habits  and  customs 
of  the  country,  and  has  learnt  to  accomodate  their  influence  to  his  mental 
and  bodily  requirements ;  he  is  able  to  realize,  should  it  be  necessaiy,  to  a 
great  extent  his  former  habits,  and,  in  case  of  illness,  to  check  its  progress 
by  the  comforts  of  domestic  Ufe.  This,  undoubtedly,  is  an  advantage  he 
has  over  the  migratoiy  visitor;  but,  on  the  other  hand,  if  his  temperament 
disagree  with  the  climate  of  the  country,  he  becomes  afflicted  (by  its  pro- 
tracted influence)  with  some  forms  and  degi'ees  of  chi-onic  disorder,  from 
which  visitors,  owing  to  the  shortness  of  their  sojourn,  necessarily  remain 
free. 

Among  the  foreign  residents  in  this  and  other  towns  of  which  I  have 
some  knowledge,  the  Italians,  French  and  Greeks,  and  some  others,  con- 
stitute altogether  but  an  insignificant  minority  in  comparison  with  the 
German.  Besides  numbers  of  single  men  employed  in  commercial  estab- 
lishments, there  are  hundreds  of  families  of  Germans  residing  in  Man- 
chester, and  not  a  few  in  other  English  towns.  These  German  famihes 
generally  speaking  hold  a  distinguished  social  position,  and  ai'e  in  posses- 
sion of  such  wealth  as  enables  them  to  adopt  a  mode  of  diet  in  accordance 
with  their  previous  habits  or  temperaments,  if  they  like  ;  or  to  follow  the 
English  plan,  which  most  of  them  do,  with  various  modifications  ;  or 
m  many  instances  without  modification  at  all ;  and  the  great  majority 
enjoy  excellent  health. 

So  far  as  I  am  able  to  institute  a  comparison  it  would  appear,  that  the 
foreign  residents  in  this  town — and,  according  to  the  smaller  extent  of  my 
experience  and  information  received,  in  the  metropolis  and  other  towns— 
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are  not  more  subject  to  serious  diseases  than  the  natives  of  England ; 
and  as  the  English  climate  is  less  productive  of  this  kind  of  ailments  tlian 
the  chmate  of  most  continental  countries,  it  is  but  natural  to  suppose,  that 
the  generality  of  them  are  even  less  subject  to  similar  dangers  here  than 
they  might  be  in  their  own  countries.  Indeed,  I  cannot  refrain  from 
expressing  my  astonishment  at  the  extremely  rare  occun-ence  of  dangerous 
and  fatal  acute  cases,  of  atmospheric  origin,  among  the  foreign  population 
in  Manchester,  although  we  may  estimate  it  at  present  at  not  less  than 
three  to  four  thousand.  With  the  exclusion  of  children,  there  have  been 
to  my  knowledge  only  five  such  cases  (fevers  and  inflammations)  dming 
the  last  three  years.  Among  these  the  one  was  genuine  cerebral  typhus, 
carrying  off  an  esteemed  friend  of  mine — an  uncommonly  rare  fonn  of  fever 
among  the  natives  in  this  town  ;  nor  have  I  ever  heard  during  the  last 
tliree  years  of  a  similar  instance  among  the  foreign  population. 

The  forms  of  disease  to  which  the  foreign  residents  m  England  are 
more  subject  than  they  would  be  in  then."  native  countiies,  are  partly  those 
which  have  been  mentioned  in  a  preceding  page  as  affecting  foreign  visit- 
ors (migratory  travellers),  namely  rheumatic,  bilious,  and  bronchitic- 
catarrhal  affections — diseases  to  which  the  natives  of  this  country  ai-e  also 
very  much  exposed.  The  obstinacy  of  rheumatism  has  been  repeatedly 
mentioned.  It  frequently  fixes  itself  in  the  larynx  or  bronchi,  in  the 
diaphragm  or  stomach,  and  by  a  protracted  sojomni  in  the  countiy  becomes  an 
almost  constant  companion  of  many  a  foreign  resident — unless  a  long  con- 
tinental summer  frees  him  from  it.  Besides  these  there  are  some  other 
complaints,  to  which  the  resident  is  liable  only  after  a  longer  sojourn  in  this 
country.  Among  these  I  may  name  abdominal  and  gouty  complaints,  and 
nervous  disorders  principally. 

]\Jany  a  foreigner  after  indulging  awhile  in  the  substantial  English 
diet,  experiences  a  slow  and  in-egular  action  of  his  bowels,  which  may  be 
followed  in  the  lapse  of  time  by  some  unpleasant  sensation  in  the  head, 
or  biliary  irritation.  If,  instead  of  a  suitable  change  in  his  diet,  he 
resorts,  as  frequently  happens,  to  the  use  of  pills,  such  an  assistance  may 
soon  become  an  essential  and  increasing  necessity  to  him,  without  the 
desu'ed  improvement  of  liis  functions.  It  needs  scarcely  to  be  obsei'ved, 
that  those  who  have  a  tendency  to  gout,  are  almost  sm'e  to  be  afflicted 
with  its  symptoms  earlier  and  more  severely  here  than  they  might  have 
been  on  the  Continent. 

There  are  also  certain  forms  of  nervousness  which  do  not  afflict  the 
migratory  visitor,  because  their  development  requii-es  an  exposure  of 
longer  duration  ;  nor  do  they  occur  in  any  striking  manner  in  the  natives, 
because  the  nervous  temperament  is  not  so  highly  developed  among  them. 
These  forms  of  nervous  disorder  may  for  the  most  part  be  ti'aced  to  the 
influence  of  the  English  cUmate  and  atmosphere. 
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Foreigners  of  highly  impressionable  nervous  habits  living  here  con- 
stantly, ai-e  undoubtedly  in  a  twofold  unfavourable  condition  as  regards 
their  usual  complaints  of  chilliness,  headache  and  languor ;  because,  while 
strouser  habits  under  the  influence  of  this  climate  feel  inclined  to  take 
more  stimulants,  and  are  indeed  often  benefited  by  their  use — individuals 
with  a  dehcate  constitution  have  generally  little  to  expect  from  a  strong  and 
stimulating  diet,  except  an  inci'ease  of  their  disorder.  Nor  is  their  suc- 
cessful treatment  an  easy  task  to  accomplish  for  the  physician,  inasmuch 
as  these  temperaments  are  more  than  any  others  intolerant  of  drugs. 

I  have  in  my  recollection  about  ten  cases  of  this  desciiption,  which  were 
more  severe  and  obstinate  than  others,  and  were  characterized,  in  males  as 
well  as  in  females,  in  the  following  way.  They  complained  of  general 
imeasiness  thi'oughout  the  system,  with  great  languor,  particularly  in  the 
morning,  when  they  rose  from  bed  ;  in  some  females  this  amounted  to  a 
degree  of  faintness,  or  slight  trembling  of  the  hand's,  with  tendency  to 
palpitation.  All  complained  of  giddiness  or  some  similar  sensation  in  the 
head,  or  of  occasional  constriction  around  the  forehead,  without  decided 
pain.  The  skin  in  most  of  these  subjects  was  a  little  dryer  than  usual,  the 
hand  fi'equently,  and  the  feet  almost  constantly,  were  cold,  with  the  excep- 
tion of  short  periods  when  the  weather  was  warm  and  dry.  The  pulse  was 
very  Uttle  altered,  nor  the  appetite  much  imjiaired,  and  a  moderate  and 
light  dinner  was  generally  well  digested  ;  the  bowels  were  rather  slow ;  the 
mine  wasabundant  and  light  coloured.  The  spirits  were  considerably  depress- 
ed; all  attributed  their  illness  to  the  influence  of  the  English  climate.  Some  of 
them  felt  better  in  the  afternoon  and  evening,  or  they  felt  well  altogether 
for  days  and  weeks  ;  but  others  complained  more  or  less  constantly.  In  the 
most  delicate  of  these  constitutions,  namely,  in  two  youug  females,  towai-ds 
evening  slight  sliivering  was  perceptible,  with  a  nervous  pulse  and 
abundant  pale  urine,  not  followed  by  febrile  reaction.  Neuralgia  was  an 
occasional  complication. 

Such  patients  came  generally  under  my  notice  id  autumn  and  spring, 
during  cold  damp  weather,  under  which  conditions  the  symptoms  exhibited 
their  severest  form — and  this  would  admit  of  some  explanation ;  but  in 
the  present  year  I  have  been  consulted  by  a  lady  residing  in  a  neighbour- 
ing town,  and  by  a  gentleman  of  this  town,  in  both  of  whom  the  complaint 
ha.s  been  considerably  aggravated  by  the  dry  eastwinds  of  Marcli  and  April 
as  well  as  it  was  by  the  dampness  of  November.  It  is  therefore  diffi- 
cult to  distinguish  exactly  uhat  property  or  properties  of  the  English 
climate  disagreed  with  these  temperaments;  but  that  really  it  is  the 
atmosphere  which  causes  such  disorders,  cannot  be  doubted;  because  most 
of  these  individuals  had  been  while  they  were  suffering  in  that  way 
repeatedly  on  the  Continent,  where  constantly  and  very  speedUy  the  com- 
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plaint  disappeared ;  and  again,  when  they  returned  to  England,  in  some 
of  them  in  a  few  weeks,  in  others  only  after  a  longer  sojourn  gradually 
and  slowly,  the  complaint  reappeared. 

Numbers  of  foreigners  of  both  sexes  when  they  are  affected  in  anv 
similar  way,  but  in  a  more  moderate  degree,  are  benefited  by  change  of 
air  in  England  ;  and  the  same  may  be  said  of  certain  anologous  forms  of 
nervousness,  when  developed  in  Englishmen  ;  but  among  the  abovemen- 
tioned  ten  cases  there  are  four  ladies  and  three  gentlemen,  who  have  tiied 
this  plan  repeatedly,  but  in  vain. 

This  form  of  nervous  disorder,  therefore,  although  it  does  not  present  any 
new  or  peculiar  symptom  of  which  we  could  strictly  state  that  it  is  not 
observed  iu  other  countries,  or  among  the  natives  of  England  ;  yet,  when 
considered  iu  its  totality,  its  relative  degree,  and  obstinacy,  is  of  some 
interest,  so  far  as  it  represents  a  nervous  affection  caused  by  the  Enghsh 
climate  in,  and  considerably  aggravated  by,  the  oversensible  nervous 
temperaments  of  foreign  races. 

At  the  present  stage  of  knowledge  it  is  difRcult  to  say  if  such  complaints 
consist  in  overexcitement  of  depression,  in  general  or  local  accumulation 
or  deficiency,  of  the  nervous  power.  Kor  are  we  able  to  illustrate  this 
question  by  remedial  experience,  inasmuch  as  with  such  patients  decided 
tonics  and  stimulants  as  well  as  debilitants  and  sedatives  generally  dis- 
agree ;  some  of  them  are  relieved  onl}'  by  the  lightest  kind  of  aromatic 
vegetable  prepai-ations ;  others,  on  the  contrary,  by  the  hghtest  vegetable 
sedatives — the  aqua  laurocerasi  for  instance  (see  p.  84).  Some  similar 
complaints,  but  modified  in  certain  respects  by  a  rheumatic  comphcation, 
with  periodical  accessions  of  neuralgia,  have  been  benefited  by  efficient 
doses  of  quinine.  There  are  some  gentlemen  as  well  as  ladies  in  Man- 
chester and  in  another  English  town,  who  by  frequent  recouree  to  this 
remedy  have  made  their  sojom'n  in  this  country,  if  not  pleasant,  at  least 
tolerable,  which  formerly  was  distressingly  inconvenient. 

If  great  care  be  taken  in  reference  to  diet,  with  special  regard  to  the 
function  of  the  liver,  and  the  individtial  be  free  from  the  marks  of  the 
biUous  temperament,  such  a  plan  may  be  pursued  for  years  with  benefit  in 
some  such  constitutions,  while  others — we  may  say  most  of  them — do  not 
support  the  slightest  attempt  of  the  kind.  Others  again,  with  an  anaemic 
condition  of  the  blood,  have  derived  benefit  fi'om  an  aromatic  solution  of 
iron.  Another  modification  of  nervousness  is  that,  in  which  by  the  con- 
tinued use  of  too  strong  a  kind  of  food  and  drink  the  blood  becomes  over- 
stimulated  for  the  individual  temperament — superinducing  a  morbidly 
nervous  condition  of  a  secondary  kind ;  or  the  nervous  disorder  may  have 
its  origin  in  some  sort  of  bilious  u'ritation.  In  both  instances  a  methodical 
cMsge  of  diet  generally  relieves  or  entu-ely  removes  the  complamt. 
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But  such  cases  as  the  preceding,  comphcated  withrheiunatism,  aiisemia,  or 
other  forms  of  disease,  do  not  represent  in  its  purity  that  highly-pronounced 
nervous  disorder  desciibed  above,  and,  of  which  the  sufferers  can  scarcely 
be  entirely  freed  by  medicinal  treatment  alone  — absence  for  a  time  from 
the  countiy  being  generally  found  necessaiy  to  accomplish  a  complete  cure. 

The  question  therefore  arises :  vrhat  quality  of  chmate  and  of  atmosphere 
is  that  by  which  the  nervous  system  of  foreigners  in  this  country  becomes 
so  utterly  deranged  ?  In  Pesth  I  have  observed  complaints  of  a  similar 
description  in  nervous  females  during  the  moist  seasons  of  autumn  and 
spring ;  but  never  so  protracted  or  so  severe,  and  the  least  so  hi  males. 
In  this  country  also,  damp  weather  most  conspicuously  afflicts  such  con- 
stitutions ;  but,  as  was  already  mentioned,  there  are  cases  of  nervousness 
among  the  foreign  residents,  obseiTcd  in  both  sexes,  wliich  only  abate 
periodically,  but  scarcely  cease  entirely,  throughout  the  year.  The  pure 
nervous  nature  of  such  complaints  becomes  evinced  by  their  long  duration, 
without  engendering  material  or  organic  affections.  I  strongly  beheve, 
that  besides  the  distiuctive  moisture  of  the  English  atmosphere,  it  must 
possess  a  peculiar  electric  condition,  very  much  at  variance  with  that  of 
continental  countries ;  and  there  must  be  a  difference  too  in  the  relation 
(action  and  reaction)  between  the  internal  electricity  of  the  human  body 
and  the  electricity  of  the  atmosphere,  in  this  country  and  the  Continent. 
It  has  been  observed  ah'eady  in  a  preceding  page  (p.  27),  that  thunder- 
storms in  England  are  not  preceded  by  so  great  an  amount  of  electric 
tension  as  on  the  Continent;  nor  is  the  outburst  of  a  thunder-storm  so 
severe  and  lasting,  nor  followed  by  so  strildng  a  sensation  of  lightness  in 
the  nervous  system,  as  on  the  Continent.  Is  it  the  prevailing  moisture  of 
the  English  atmosphere,  which  prevents  great  accumulations  of  electricity? 
It  is  now  nearly  four  years,  since  my  personal  observation  and  experience 
have  been  brought  to  bear  on  the  cHmate  of  this  country,  and  during  this 
length  of  time  there  has  occurred  but  one  thunder-storm  (in  the  summer 
of  1852),  which  approached  in  intensity  that  which  is  commonly  noticed  in 
this  phenomenon  in  continental  countries.  On  the  other  hand  it  happens 
(as  for  instance  in  January,  February,  Mai'ch  and  April  of  the  present 
year),  that  thimder-weather  occurs  even  in  winter  and  spring — but  so 
short  and  sMght  and  peculiar  in  soimd,  and  at  so  low  a  temperature, 
as  to  be  peculiar,  I  should  suppose,  to  this  island,  inasmuch  as  I  have 
never  before  witnessed  a  like  phenomenon  in  any  European  country  where 
I  have  at  any  time  sojourned.  On  the  Continent,  only  in  summer  and  for 
short  periods  there  is  an  accumulation  of  electricity,  which  concenti*ates 
itself  to  an  overpowering  degree,  then  explodes  vehemently,  and  an  enliven- 
ing hghtness  of  the  atmosphere  soon  follows ;  here  thi'ougliout  the  yeai' 
there  are  long  periods  of  close  atmosphere,  and  tliere  seldom  occur  so 
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decided  explosions,  by  whicli  a  high  and  lasting  degree  of  lightness  is 
produced.  To  my  knowledge,  this  difference  alluded  to  has  not  been 
sufficiently  noticed  by  travellers,  or  those  who  could  have  instituted  a 
comparison,  although  certainly  it  must  have  an  important  influence  upon 
the  human  system,  namely,  upon  the  nervous  centres,  and  the  bihary 
functions. 

All  things  well  considered,  it  is  certain  that  among  the  temperaments  of 
foreigners,  the  oversensitive  nervous  is  not  well  suited  for  this  country ; 
and  the  least  so  if  it  be  connected  with  a  tender  and  delicate  skin.  Some 
individuals  endowed  with  the  biUous  temperament  are  also  easily  deranged 
by  the  EngUsh  climate,  as  well  as  diet ;  others  of  the  same  type,  on  the 
contrary,  are  decidedly  benefited  by  tliis  very  chmate,  if  an  appropriate  diet 
be  carefully  selected  and  rigidly  adhered  to.    In  explanation  of  this  statement 
it  may  be  well  to  remember,  that  under  the  name  of  "biliousness"  we 
comprise  in  practice  two  different  conditions ;  in  one  of  these  there  is  what 
may  be  called  "overcarbonisation"  of  the  blood,  consequently  accumulation  of 
biliaiy  elements,  but  insufiicient  secretion  and  excretion  of  bUe;  in  another 
set  there  is  a  too  abundant  secretion  and  excretion  of  this  hquid  going  on. 
In  the  former  the  habit  of  the  foreigner  generally  becomes  benefited  by  the 
English  climate ;  the  function  of  the  liver,  and  with  this  the  appetite, 
digestion  and  evacuations  are  improved,  in  ratio,  as  it  would  appear,  to 
the  lessened  activity  of  the  skin.  This  improvement  of  health  and  strength 
(owing  to  an  increased  activity  of  the  hver)  I  have  had  opportunities  of 
noticing  in  many  continental  gentlemen,  and  in  some  Americans  of 
the  northern  states  of  the  Union,  who,  before  then-  sojourn  in  England, 
suffered  much  from  costiveness,  want  of  appetite  and  initable  temper. 
Those  habits,  on  the  contraij,  in  which  there  is  a  natm'al  tendency  to 
abundant  biliaiy  secretion,  are  liable  in  this  countiy  to  undue  accumul- 
ation of  bile,  which  they  must  try  to  counteract  by  flannel  dress  and 
suitable  mode  of  diet. 

Among  morbid  dispositions,  as  has  been  mentioned,  the  rheumatic  and 
gouty  are  both  for  climatic  and  dietetic  reasons  more  liable  to  outbreal«  of 
disease  here,  than  on  the  Continent.  Moreover,  as  there  is  abundant 
cause  in  this  climate  for  bronchial  irritation,  those  who  have  such  a  pre- 
disposition, or  who  have  latent  tubercles  in  the  lungs,  ai-e  troubled  with 
ijough  or  Ijronchitis  almost  throughout  all  seasons,  whilst  in  their  native 
country  tliey  may  have  had  longer  free  intervals,  say  from  May  to  October. 
Such  subjects  should  clothe  their  feet  much  wai*mer,  and  wear  flannel, 
immediately  on  their  arrival,  and  leave  it  off  as  soon  as  convenient  after 
their  removal.  The  difference  between  the  course  of  tuberculosis  in 
foreigners  and  natives,  in  Manchester,  is  very  remai-kable.  I  must  say, 
however,  I  have  met  only  with  a  few  tuberculous  subject^!  among  foreigners. 
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With  the  exception  of  one  of  them,  the  disease,  materially  considered,  as 
regtu'ds  the  amount  of  tuberculous  deposits,  seemed  to  be  of  a  slight  degree ; 
but,  by  continually  renewed  bronchial  imtation  in  this  atmosphere,  the 
cough  was  distressingly  severe,  so  much  so  that  these  individuals  felt  the 
necessity  of  leaving  the  country. 

The  slow  and  rmld  progress,  and  not  uufrequent  tendency  towards 
recoveiy  of  this  destructive  disease  among  the  English  population  of  this 
town,  has  been  mentioned  already  in  another  place,  and  I  can  merely  add, 
that  during  the  last  half  year  two  additional  cases  have  come  under  my 
notice,  with  a  most  favom-able  issue.  One  of  these  cases  occurred  in  a 
yoimg  lady  about  twenty -five  years  of  age,  the  other  in  a  gentleman  above 
thirty.  I  have  had  opportunities  of  frequently  examining  the  chest  of  both 
individuals  in  fonner  years,  when  in  each  of  the  patients,  auscultation  as 
well  as  the  natm'e  of  the  sputa,  with  hectic  fever  and  emaciation,  shewed 
that  there  were  caverns  present  in  one  of  the  lungs,  and  scattered  tuber- 
culous deposits  most  probably  in  both.  At  present  their  recovery  seems  to 
be  quite  perfect.  I  know  myself  of  several  other  instances  of  the  kind, 
and  have  been  informed  of  many  others  by  my  colleagues. — How  is  it  then, 
it  may  be  asked,  tliat  in  foreigners  the  same  disease  runs  a  less  favoui'able 
coui"se  than  in  natives  in  the  same  climate  ?  The  reason,  I  believe,  is  the 
difference  of  their  respective  temperaments.  The  Enghsh  climate,  al- 
though the  probable  som'ce  of  the  quiet  and  less  inflammatory  tempera- 
ment of  the  natives,  cannot  alter  at  once  the  inflammatory  tendency  in 
some  foreign  habits,  nor  the  greater  irritability  in  their  system,  owing  to 
which  they  suffer  more  severely  in  case  of  bronchial  iiiitation  than  the 
natives  do :  consequently  the  infilti'ated  tissue'of  the  lungs  of  the  latter  is 
more  disturbed,  and  more  liable  to  inflammation  and  suppm-ation,  than  if 
the  same  morbid  alteration  existed  in  an  Englishman. 

In  conclusion,  although  not  a  few  foreigners  have  to  apprehend  the 
climate  and  diet  of  this  country  in  some  troublesome  disorders,  in  com- 
pensation they  have  very  little  to  fear  from  acute  and  serious  affections  ; 
and  numbers  of  them  feel  stronger  and  healthier  since  living  here. 

The  cautions  which  the  foreigner  of  a  delicate  constitution  should  not 
neglect  in  this  country  to  obser^'e  ai-e  principally  twofold :  in  the  first 
place,  he  should  at  once  adopt  the  flannel  dress,  woollen  stockings,  and 
warm  shoes  and  boots ; — secondly,  he  ought  not  to  adopt  indiscriminately 
for  a  protracted  period  that  kind  of  food  and  drink  which  may  be  offered 
to  him  in  hotels ;  but  endeavour  to  procm-e  what  his  system  requires,  and 
avoid  what  experience  taught  him  he  must  avoid.  Strong  constitutions, 
and  what  we  might  call  neutral  temperaments,  or  robust  sanguine,  may 
safely  adopt  everywhere  the  diet  they  find  in  use.  So  they  may  do  at 
least  in  the  different  countries  of  this  part  of  the  Globo,  with  the  exception 
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perhaps  of  its  extreme  regions.  Decidedly  nervous  and  bilious  tempera- 
ments, on  the  contrary,  requu-e  their  peculiar  habits  almost  equally 
in  all  the  countries  mentioned — in  Vienna  as  in  Paris,  in  Manchester 
as  in  Milan. 

In  preceding  pages  (p.  33-36)  the  distinctive  characteristics  of  the 
English  diet  have  been  sufficiently  pointed  out.  The  animal  food  is  con- 
siderably more  succulent  and  stimulant  than  on  the  Continent — namely, 
the  Enghsh  roast  beef  possesses  both  in  the  quality  of  the  meat  and  the 
mode  of  roasting,  such  digestive  and  invigorating  properties  as  are 
without  parallel  in  other  countries,  and  affect  too  strongly  the  blood  of 
dehcate  individuals  The  same  may  be  said  of  the  English  malt  liquors, 
spirits  and  wines.  On  the  other  hand,  among  the  negative  distinr-.tives 
of  the  English  mode  of  living,  the  relative  scarcity  of  gi-eens  and  fruits 
stands  paramount ;  but  those  who  constitutionally  require  such  articles, 
and  insist  upon  having  them,  will  generally  be  able  to  obtain  some  of  the 
kind.  It  would  be  a  great  mistake  also  to  think,  that  the  mode  of  living 
which  we  meet  with  in  tliis  countiy  is  altogether  a-  necessary  cotr- 
sequence  of  its  climate,  and  to  overlook  those  tendencies  and"  customs  of 
life  which  to  a  great  extent  are  but  the  result  of  the  wealth  spread  over 
this  island,  and  the  taste  of  its  opulent  inhabitants. 

The  children  of  foreign  families,  so  far  as  lam  able  to  judge,  at  aveiy 
early  age  are  perhaps  less  advantageously  situated  here,  than  their  grown 
compatriots,  inasmuch  as  they  are  subject  in  the  same  degree  as  the 
English  to  those  acute  diseases  of  infancy,  which  have  been  mentioned  in 
preceding  pages  as  being  frequent  and  severe;  seat  least  they  have  been  for 
some  years  past  with  short  intermissions,  in  this  town.  They  ai'e  liable  in  about 
the  same  measure  as  native  children  to  severe  eruptive  epidemics,  croup, 
bronchitis  and  broncho-pneumonia  ;  and  they  are  subject  also  veiy  much 
to  retarded  and  disordered  development  with  rachitic  tendency,  and  the 
various  connected  secondary  affections.  This  morbid  disposition,  however, 
namely  rickets,  applies  very  particularly  to  Manchester  ;  for  in  this  town 
it  is  observed  in  striking  frequency  also  in  wealthy  famihes ;  while  in 
others,  so  far  as  my  information  goes,  it  is  either  absent,  or  only  prevalent 
among  the  poor.  Indeed,  the  developmental  disorders  alluded  to — 
according  to  some  accounts  to  be  given  in  a  further  place — seem  to  be 
more  frequent  in  many  continental  coimtries  than  in  Britain  generally. 
These  disorders,  on  account  of  their  importance  and  practical  interest, 
will  form  in  another  place  the  subject  of  special  and  careful  consideration. 

On  the  whole  however,  and  in  particular  when  we  except  the  tenderest 
age,  the  children  seem  to  enjoy  excellent  health  and  many  have  come 
under  my  notice  who  have  become  healthier  and  stronger  here,  than  they 
have  been  in  their  native  counti-ies. 
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Before  concluding  the  present  ai'gumeut  I  cannot  pass  over  in  silence 
some  facts  relative  to  intermittent  fever,  whicli  came  under  my  notice  in 
Manchester,  and  which  in  some  respects  present  scientific  interest. 
Genuine  intennittent  fever,  as  has  been  mentioned  already,  does  not  occur 
in  this  town,  unless  occasionally  imported,  among  poor  Irish  immigrants ; 
nor  is  intermittent  in  general  an  Eughsh  disease,  its  appearance  being 
restiicted  within  the  naiTow  limits  of  a  few  districts  (the  fenny  districts 
of  Lincolnshife  ;  see  p.  46).  I  have  constantly  observed  in  Hungary — 
where  ague  is  a  common  disease —  that  when  patients  who  were  for  many 
yeai-s  subject  to  continuous  relapses,  have  been  sent  to  some  high  and  diy 
districts,  where  no  trace  of  the  disease  was  to  be  found,  in  such  situa- 
tions they  rapidly  recovered,  and  suffered  no  relapses  so  long  as  they 
remained  there.  In  opposition  to  this,  I  shall  now  relate  two  cases  of 
genuine  intermittent,  which  in  two  foreigners  broke  out  in  Manchester, 
soon  after  their  arrival,  after  they  had  been  free  from  it  for  a  long  while. 

On  the  22nd  of  September,  1851,  I  was  called  to  see  a  Swiss  gentle- 
man, who  visited  this  town  on  mercantile  business,  and  lived  in  the 
Albion  Hotel.  Being  the  possessor  of  a  large  establishment  in  Naples,  he 
had  for  several  years  lived  there  and  been  subject  to  repeated  attacks  of 
intermittent  in  different  forms,  commonly  in  that  of  tertiana,  from  which 
he  was  easily  relieved  by  quinine.  He  Was  subject  to  it  also  once  in 
Germany,  and  more  recently  in  Holland ;  but  he  has  been  quite  free 
from  it  and  healthy  duiing  the  last  two  months.  He  arrived  three  weeks 
ago  in  England,  stayed  in  London  for  some  days  in  good  health,  and  in 
Manchester  foui*  days,  before  he  was  taken  iU.  Without  having  commit- 
ted errors  of  any  kind,  the  day  before  I  saw  him  he  felt  a  sudden  attack 
of  severe  shivering  with  headache ;  went  to  bed,  where  after  an  hour  of 
tmremittent  cold,  intense  dry  heat  broke  out ;  and  after  seven  hours 
duration  of  this  hot  stage,  profuse  perspiration  set  in,  lasting  for  five 
hours  more.  When  I  saw  him  he  felt  quite  weU  again.  I  examined  the 
abdomen  :  there  was  nothing  to  be  discovered  except  a  very  slight  swell- 
ing of  the  spleen.  On  the  23rd,  after  I  had  seen  him,  at  the  same  hour 
as  the  day  before  he  had  anotherparoxysm.  I  cured  him  with  quinine,  and 
recommended  a  garment  of  flannel  over  the  body,  and  moderate  use  of 
wine.  He  was  free  from  the  complaint  during  the  few  days  he  remained 
afterwards  in  Manchester. 

The  2nd  of  February,  1852,  the  weather  being  cold  and  damp,  without 
frost,  I  was  called  to  see  a  gentleman  at  the  Queen's  Hotel,  a  yoimg  Ger- 
man merchant  of  distinguished  qualities— whose  sudden  death  not  long 
smce,  while  on  his  way  to  Belgium,  has  caused  profound  soitow  among  his 
numerous  friends.  He  had  arrived  the  day  before  in  Manchester  in  good 
health,  but  in  the  afternoon  was  suddenly  seized  with  headache,  shivering. 
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followed  by  intense  heat,  and  profuse  perspiration.  In  short,  it  was  a 
regular  intermittens  tm-tiana.  The  abdominal  organs  presented  no  abnor- 
mal condition  at  that  time,  and  the  fever  was  speedily  subdued  by  the  use 
of  quinine.  Scarcely  a  fortnight  aftenvai'ds  he  had  a  relapse  without  any 
appreciable  cause.  The  disease  again  yielded  to  the  same  remedy, 
combined  with  a  convenient  solvent  and  roborant  management  of  the 
bowels  ;  and  on  this  occasion  I  thought  it  advisable  to  continue  awhile  the 
use  of  quinine,  administered,  as  to  dose  and  frequency,  in  the  manner  usually 
adopted  in  fever  districts,  to  prevent  relapses.  After  a  fortnight  the 
recovery  seemed  to  be  very  satisfactory,  the  strength  and  functions  having 
considerably  improved.  But  in  spite  of  that,  towards  the  end  of  March 
I  had  occasion  to  witness  anotlier  relapse,  though  slighter  than  the  pre- 
cedi'  g  one.  This  yielded  soon,  but  left  behind  considerable  debihty; 
from  which  however  he  gradually  recovered  by  change  of  air,  and  had  no 
more  attacks  of  the  same  disease. 

This  gentleman,  in  the  course  of  a  jom-ney  during  the  preceding  year  to 
the  East,  on  his  return  thi'ough  Greece — which,  as  is  well  known,  aboimds 
with  ague — for  the  first  time  in  his  life  suffered  in  that  country  from  the 
tertiana ;  and  in  passing  through  Vienna,  he  was  detauied  for  some  time 
in  that  town  by  a  severe  attack  of  the  fever,  described  by  him  as  of  the 
intermittent  type  with  typhoid  character.  From  this  however  he  compa- 
ratively recovered,  and  during  the  interval  (of  a  few  months,  I  believe) 
between  his  stay  at  Vienna  and  arrival  in  this  countiy,  he  had  no  febiile 
symptoms  at  all. 

With  the  exception  of  these  two  cases  I  have  never  seen,  nor  heard 
mentioned  an  instance  of  genuine  ague  in  this  town.  From  which  it  does 
not  foUow,  that  there  have  never  been  here  cases  of  tins  complaint,  but 
certainly  that  it  must  be  extremely  rare  in  om*  days  in  the  town  and 
districts  around  Manchester,  and  scarcely  ever  having  its  origin  here. 

I  content  myself  with  having  mentioned  the  above  facts,  which  I  regard 
as  interesting  in  pathogenetic  respects,  leaving  it  to  the  reader,  to  di-aw 
conclusions  with  respect  to  the  nature  of  ague — this  most  obscure  and 
remarkable  of  febrile  diseases. 


The  rate  of  mortality  in  Manchester  is,  when  compai'ed  with  continental 
towns,  certainly  very  favourable ;  according  to  most  credible  statistics 
■(see  Dr.  Cai-penter's  Quart.  Eev.  Jan.  1854,  p.  9)  the  average  life  m  the 
•wealthy  classes  is  38  years,  among  the  poor  21.  Undoubtedly,  an  avei-age 
term  of  life  of  38  years  will  appear  highly  satisfactory  to  eveiy  continental 
reader,  (in  Rutlandshire  it  is  stated  to  be  63  yeai's);21  yeai-s  for  tlie 
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labouring  classes,  on  the  contrary,  is  a  very  low  term  of.  life.  It  is  neces- 
sary to  observe,  however,  that  according  to  the  Manchester  registers,  the 
immense  mortality  occurring  in  the  lower  ranks  of  this  town  has  reference 
in  an  appalling  proportion  to  children  under  Jive  years  of  age.  It  has  been 
mentioned  in  a  preceding  page,  that  this  climate  is  rather  unfavourable 
to  children  of  tender  age ;  and,  no  doubt,  domestic  neglect  of  poor  children, 
ignorant  management  of  their  disease,  and  the  power  of  infantile  epidem- 
ics in  overcrowded  poor  districts,  are  agencies  well  calculated  to 
destroy  scores  of  lives ! 

Hooping  cough,  however,  is  making  a  long  pause  just  now ;  it  ceased 
in  the  summer  of  the  year  1852,  and  has  not  reappeared  to  this  day  (15th  of 
August,  1854). 

Among  the  grown  members  of  the  wealthier  ranks — besides  the  scarcity 
and  mildness  of  fevers — encephalitis,  entero-peritonitis  and  acute  lobair 
pneumonia  are  rarities  in  comparison  with  their  occurrence  in  Milan,  Paris, 
Pesth,  Vienna,  and  I  dare  say  most  parts  of  Germany.  Not  one  foreigner,  to 
my  knowledge,  has  died  from  any  such  inflammation  in  this  town 
during  the  last  two  years.  Bilious  diarrhoea  and  dysentry  are  more  frequent 
than  the  abovenamed  inflammations,  and  liable  also  to  assume  the  typhoid 
character,  or  to  degenerate  into  sporadic  cholera;  but  such  an  issue  undoubt- 
edly much  seldomer  happens  here  than  in  most  continental  countries. 

Asiatic  cholera,  each  time  that  it  has  visited  Manchester  (in  1835-49-50), 
■was  astonishingly  mild,  and  not  a  single  case  of  it  was  observed  in  many 
quarters  of  the  town,  or  in  most  of  the  villages  and  townships  in  imme- 
diate connection  with  Manchester. 

The  scourge  of  this  climate  undoubtedly  is  rheumatism  in  all  forms 
and  degrees,  seldom  dangerous,  but  obstinate  and  hable  to  relapses — like 
ague  in  the  marshy  plains  of  Italy  or  Hungary. 

The  sanitary  arrangeme  nts  of  Manchester  in  many  respects  are  excellent, 
and  by  most  laudable  efforts  of  the  local  Sanitary  Association — originated 
and  supported  only  by  that  selfgoveming  spirit,  which  is  the  pride  of 
this  nation — they  are  improving  every  year.  Many  members  of  the 
clerical  and  medical  professions  have  devoted  themselves  actively  to 
humane  and  enlightened  efforts  in  this  respect. 


DISORDERS  OF  imNTILE  DEVELOPMENT, 
AND  RICKETS. 


RETARDED  AND  DISORDERED  DEVELOPMENTAL  VEGETATION. 

It  is  neither  in  accordance  with  the  plan  of  these  pages,  nor  am  I 
-adequately  prepared,  to  treat  the  whole  extent  of  this  subject  in  a 
■  systematic  manner ;  I  shall  merely  call  attention  to  some  points,  and  endea- 
vour to  contribute  to  the  illustration  of  the  nature  and  causes  of  that 
anomaly  of  infantile  vegetation,  which  is  manifested  by  the  retardation  of 
certain  developmental  stages — namely,  of  the  eruption  of  the  first,  or  of 
some  of  the  subsequent  groups  of  teeth,  the  closure  of  the  anterior  fontanelle, 
and  free  walking — of  which  rickets  is  a  frequent  consequence. 

Such  a  disordered  course  of  vegetation  is  frequently  connected  with  an 
appearance  outwardly  of  good  health  ;  but  as  under  this  flattering  aspect 
many  a  germ  of  fatal  disease  may  lie  concealed — the  disorder  on  this 
account  is  only  the  more  dangerous. 

There  is  a  great  difference  in  different  countries,  and  even  in 
different  localities  of  the  same  country,  as  regards  the  vigorous  as  well 
as  the  slow  progress  of  infantile  development ;  and  the  rate  and  degree  of 
rachitism  are  also  equally  varying.  In  this  country  for  instance,  in  some 
districts  and  towns,  and  very  generally  in  Scotland,  rickets  is  scarcely 
known  ;  yet,  from  the  majority  of  the  accounts  with  which  I  have  beenTav- 
ouredby  professional  brethren  it  results,  that  even  in  some  places  possessing 
this  privilege,  the  protracted  irruption  of  the  teeth,  late  ossification  of  the 
fontauelles,  and  retarded  walldng,  are  phcenomena  not  seldom  observed, 
and  that  such  children  are  more  liable  than  others  to  fits  and  other  morbid 
tendencies. 

These  considerations  have  induced  me  to  pay  to  this  subject  special 
attention,  and  to  communicate  the  results  of  certain  personal  observations 
thereupon,  gathered  in  my  former  station,  and  brought  to  further 
development  in  this  country. 

It  is  my  firm  belief,  that  it  would  be  of  great  utility,  if  every  systematic 
work  on  the  diseases  of  children  were  to  contain  elaborate  information  on 
the  developmental  processes  of  infancy,  and  their  disorders,  inclusive  of 
rickets,  of  a  clinical  and  practical  nature. 
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It  would  be  desirable,  at  any  rate,  to  avail  oui'selves  of  every  oppor- 
tvmity  to  examine  cai-efuUy  infants,  both  in  health  and  disease,  as  regards 
the  regular  or  ii-regulai-  (retarded  and  interrupted)  progress  of  the  first 
dentition  ;  the  period  at  which  the  closure  of  the  anterior  fontanelle  is 
accomplished,  and  that  at  which  the  child  begins  to  walk ;  to  investigate 
the  relation  between  these  developmental  stages  and  the  constitutional 
features  and  dispositions  of  the  child,  with  due  attention  to  the  local  and 
domestic  conditions,  dwellings,  alimentary  and  other  circumstances,  under 
which  the  child  was  brought  up. 

The  healthy  infant  cuts  its  teeth  at  a  certain  age ;  its  fontanelles  are 
found  to  be  closed  at  a  further  period ;  and  shortly  aftenvards  its  long 
bones  and  joints  have  acquired  that  degree  of  solidity,  the  muscles  of 
locomotion  that  amount  of  coutractiHty,  which  enable  the  child  to  sustain 
the  weight  of  its  body  upon  its  legs,  and  to  perform  certain  voluntary 
movements. 

These  developmental  changes,  then,  are  perceptible  to  every  observer, 
and  form  stages,  according  to  the  regular  and  in-egular  progress  of  which 
the  vital  power  of  the  child  can  be  valued  more  acciu'ately  than  by  any 
other — we  may  say  innumerable  and  incessant,  but  less  palpable,  changes, 
which  take  place  in  the  course  of  developmental  vegetation. 

The  stages  mentioned,  in  their  physiological  regularity,  fall  within  the 
first  thirteen  or  at  most  fifteen  months.  A  child  that  has  cut  its  first 
teeth  at  the  age  of  seven  months,  that  has  the  anterior  fontanelle  closed  at 
twelve  months,  and  begins  to  walk  at  thirteen,  has  commonly  a  good 
constitutional  foundation ;  the  more  these  stages  are  retarded  beyond  these 
periods,  the  more  questionable  becomes  the  vital  power  of  the  child. 

THE  FIRST  DENTITION,  ITS  DISORDERED   PROGRESS,  AND  PATHOLOGICAL 

BEARINGS. 

We  are  not  in  possession  as  yet  of  any  strict  and  comprehensive 
accounts  relating  to  the  commencement  and  progress  of  dentition  in 
difierent  countries  and  localities,  connected  with  medico-topographical 
considerations,  and  the  appreciation  of  those  circumstances  which  ai'e 
acknowledged  to  have  a  favourable  or  unfavourable  influence  upon  the 
infantile  health  and  development. 

From  those  accounts  of  which  I  have  knowledge,  and  from  some 
personal  experience,  it  would  appear,  that  in  France,  England,  Germany, 
Austria  and  Hungary,  very  generally  the  first  teeth  are  cut  rather  after 
than  before  the  end  of  the  seventh  month.  The  experience  of  Dr.  West 
coincides  with  this  statement.  •  Dr.  Churchill  (in  his  worli  on  the  diseases 
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of  children)  says,  that  "  about  the  Beventh  month"  we  find  the  first  teeth 
appear;  according  to  AU).  Meckel  the  fii'st  incisors  pierce  through  the 
gums  at  the  end  of  the  seventh  or  the  beginning  of  the  eighth  ;  Jahn  in 
bis  work  on  diseases  of  children  names  the  seventh  month ;  Rau  the 
seventh  or  eighth  ;  Hanmann's  statement  in  his  monograph  on  dentition 
(Rostock  1845)  is  a  little  at  variance  with  the  premised  observations,  as 
he  assigns  for  the  irruption  of  the  first  incisors  the  end  of  the  sixth  or 
commencemeut  of  the  seventh  month,  consequently  a  period  one  month 
earlier  than  that  observed  by  the  previously  named  physicians.  According 
to  the  statements  of  other  observers  the  first  incisors  appear  even  earUer 
than  at  the  sixth  month  ;  on  the  other  hand  the  celebrated  physiologist 
Valentin  names  the  ninth  and  tenth  month  as  the  usual  period  of  com- 
mencing dentition.  It  must  be  observed,  however,  that  such  statements 
in  opposition  with  the  general  experience,  not  being  supported  by  exact 
and  comprehensive  statistics,  do  not  merit  our  confidence,  however  illus- 
trious the  name  of  the  author  be. 

A  distinguished  friend,  Dr.  Alexander  of  Altona  says,  that  in  that 
town,  and  very  probably  in  Hambm-gh,  8  children  out  of  12  are  sup- 
posed to  cut  their  first  teeth  at  the  seventh  or  the  commencement  of  the 
eighth  month. 

In  all  these  statements,  as  the  reader  will  percieve,  no  distinction  is 
made  between  children  of  a  normal,  and  of  a  feeble  or  impaii-ed  constitu- 
tional development. 

From  my  own  experience  at  Pesth,  corroborated  by  that  of  other  phy- 
sicians in  Hungary,  and  of  some  professional  fiiends  of  Vienna,  I  feel 
strongly  convinced,  that  the  great  majority  of  infants  of  a  strong  con- 
stitution, cut  their  first  teeth  in  the  last  named  places  before  the  com- 
mencement of  the  eighth  month. 

As  to  the  further  progress  of  dentition,  the  abovementioned  A.  Meckel 
says,  that  about  the  commencement  of  the  2nd  yeai-  (13th  or  14th  month) 
appear  the  first  anterior  molar  teeth ;  about  the  eighteenth  month  the 
canine,  and  towards  the  end  of  the  2nd  year  the  posterior  molai-  teeth. 

The  generahty  of  writers  (though  without  supporting  then-  statements 
by  extensive  statistics)  state  the  end  of  the  dentition  to  take  place  in  the 
course  of  the  3rd  year. 

Dr.  West  says,  that  the  inten-al  between  the  irruption  of  the  lower 
central  incisors  and  that  of  the  upper  is  generally  of  sLx  or  eight  weeks, 
which  then  are  quickly  followed  by  the  lower  lateral  incisors ;  after  these, 
according  to  this  distinguished  author,  frequently  a  pause  of  3  or  4  months 
is  observed  before  the  irraption  of  the  first  molar  teeth  ;  another  inten^al 
of  equal  length  before  the  appearance  of  the  canuie ;  and  then  another 
still  longer  before  the  posterior  molar  teeth. 
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In  Maucliester,  according  to  what  I  have  observed  myself  and  heard 
from  other  practitioners,  the  great  majority  of  children  cut  their  first  teeth 
after  the  seventh  month ;  but,  if  I  am  not  greatly  mistaken,  also  here  the 
majority  of  children  with  a  strong  constitution  cut  their  first  incisors 
before  the  seventh  month  is  over. 

If  we  calculate  the  periods  and  intervals  indicated,  it  would  appear  that 
iu  the  estimate  of  Dr.  West  the  whole  process  of  dentition  extends  beyond 
the  end  of  the  second  year. 

The  weU  known  Gennan  medicalJournal  Schmidt's  Jahrhuclier  (1853 
No.  12)  gives  an  extract  from  Dr.  Eichmans  observations  on  dentition, 
extending  over  27  years  of  practice,  and  comprising  the  cases  of  400 
children.  According  to  the  statements  of  this  physician,  which  in  essen- 
tial points  veiy  much  coincide  with  those  of  Trousseau,  the  twenty 
deciduous  teeth  make  their  appearance  in  Jive  groups,  at  five  distinct 
periods,  and  in  the  great  majority  of  cases  in  the  following  order : 
Group  1st.  consists  of  the  two  middle  incisors  of  the  lower  jaw;  which 
generally  appear  between  the  28th  and  33rd  week.  In  3  only  out  of 
400  children  the  first  incisor  of  the  lower  jaw  broke  through  as  early  as 
the  20th  week ;  which  tooth,  however,  was  not  followed  by  the  next  in 
succession  before  the  31st  week.  Dr.  E.  remarks  that  the  eruption  of 
the  first  teeth  takes  place  more  frequently  after  than  before  the  above- 
named  age  ;  but  only  in  5  cases  out  of  100  was  this  protracted  beyond 
the  48th  week. 

Group  the  2nd.  consists  of  the  fom*  upper  incisors,  of  which  one  or  the 
other  of  the  central  teeth  is  the  first  to  appear,  in  most  cases  after  an 
interval  of  6  to  7  weeks  after  the  eruption  of  both  the  lower  central 
incisoi-s.  In  24  cases  the  interval  between  both  groups  was  not  longer 
than  3  weeks,  and  in  32  cases  it  was  10  weeks.  The  eruption  of  these 
4  teeth  (constituting  the  2nd.  group),  is  generally  accomphshed  in  3  to  4 
weeks. 

Group  the  3rd.  After  a  pause  of  10  to  12,  seldom  of  7  or  14  weeks, 
follows  the  eruption  of  the  anterior  molars  and  of  the  2  lateral  lower 
incisors.  (According  to  Dr.  West  the  2  lower  lateral  incisors  precede  the 
anterior  molars  ;  an  order  which  I  have  observed  very  frequently).  The 
extrusion  of  this  group  generally  takes  15  weeks,  seldom  so  short  a 
period  as  12,  still  more  seldom  so  long  as  17  weeks. 

Group  the  4th.  The  four  canine  teeth  in  the  great  majority  of  cases 
appeared  successively  within  7  to  8  weeks ;  in  7  children  only  the  process 
of  their  complete  eruption  occupied  5  weeks  ;  and  in  29  cliildren  as  long 
as  29  weeks.  At  the  age  of  nineteen  months  the  four  canine  teeth  were 
seldom  through,  at  21  months  frequently,  and  at  24  most  genei-ally. 
Before  and  during  the  eruption  of  this  group  (canine)  the  infants  are 
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subject  according  to  Dr.  E.to  the  most  numerous  and  dangerous  diseases. 
After  this  group  there  is  the  longest  pause,  most  commonly  of  from  16 
to  17  weeks ;  seldom  so  long  as  20  to  24  weeks ;  still  more  seldom  of 
enly  14. 

Group  5th.  The  eruption  of  the  4  posterior  molar  teeth  lasts 
from  12  to  18  weeks ;  and  in  no  case  were  they  all  through  before  the 
end  of  the  2nd  year  ;  most  generally  their  number  was  complete  about  the 
26  or  27th  month ;  frequently  at  the  80th  ;  in  very  few  instances  at  the 
34th ;  and  in  2  children  only  their  successive  eruption  lasted  beyond  the 
end  of  the  3rd  year. 

Considering  the  periods  of  irruption  of  the  fire  groups  as  assigned  by 
Dr.  Eichmann  in  unison  with  the  statements  of  other  observers,  such  as 
coincide  also  with  the  result  of  my  own  experience,  I  shall  scarcely  make 
a  misstatement  in  saying,  that,  in  the  majority  of  instances  the  first 
dentition  goes  on  as  follows  : 

the  lower  central  incisors  appear  about  the  28th  to  82nd  week  ; 

the  central  upper  incisors  about  the  36th  to  40th  week  ; 

the  first  anterior  molars  about  the  48  to  54th  week ; 

the  first  canine  between  the  16th  and  18th  month  ; 

the  first  posterior  molars  between  the  22nd  and  24th  month; 

the  whole  number  of  twenty  teeth  is  accomplished  between  the  27th 
and  30th  month. 

These  periods,  then,  being  observed  to  correspond  with  what  occurs  in 
the  majority  of  instances,  may  be  considered  as  the  average  of  the  normal 
progress  of  dentition  in  healthy  infants.  But  there  are  numerous  de- 
\'iations  recorded  in  Dr.  Eichmann's  accounts,  showing  a  more  or  less 
considerable  anticipation  or  retardation  of  each  group  ;  and  most  prac- 
titioners will  have  observed  the  same. 

The  anticipated  eruption  of  the  first  teeth,  however,  presents  scarcely 
a  signification.  I  have  seen  in  children  of  strong  as  well  as  feeble 
constitution,  the  first  incisors  appear  at  fomr  or  five  months ;  after 
which  generally  follows  a  long  pause.  In  Dr.  Chm-chill's  work  we  find 
mentioned  the  cases  of  Louis  the  XIV,  IQng  of  France,  and  Bicliard  the 
III,  King  of  England,  who  both  were  bom  with  teeth,  and  the  distin-  ? 
guished  author  himself  has  noticed  the  same  occurrence  in  a  newly  boni' 
child  at  Dublin.  My  colleague  and  friend  Dr.  Whitehead  saw  an  infajit, 
who  had  the  two  lower  lateral  incisors  of  the  lower  jaw  perfectly  protruded 
at  birth.  He  told  me,  that  when  he  saw  tliis  child  at  the  age  of  tlu-ee 
weeks,  these  teeth  were  at  least  two  lines  above  the  level  of  the  gums,  and 
had  inflicted  a  deep  wound  on  the  under  surface  of  its  tongue,  by  pressure 
upon  this  part  when  sucldng.  Dr.  W.  removed  these  teeth  at  once  with 
a  pan-  of  forceps,  upon  Avhich  the  wound  healed,  and  the  child  ceased  to 
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suffer  while  sucking.  Corresponding  teeth  (i.  e.  two  incisors)  came  up  in 
these  places  about  the  time  of  the  appearance  of  the  canine.  This  T 
believe  is  a  veiy  interesting  case  of  this  kind.  Lately  with  Mr.  Grant 
I  have  seen  a  child  helonging  to  a  family  of  Patricroft,  which  at  three 
mouths  had  cut  its  fn-st  tooth,  and  at  eleven  months  had  fourteen  teeth. 

On  the  whole  the  anticipated  eruption  of  the  teeth  appears  as  a, 
mere  "lusus  natm-fe"  without  pathological  bearings;  on  the  contraiy, 
there  is  a  pathological  and  practical  interest  in  those  cases  in 
which  the  first  incisors,  or  further  groups  of  teeth,  made  then'  ap- 
pearance considerably  later  than  happens  in  the  regular  course  of 
development ;  because  tliis  retardation  generally  arises  from  a  disordered 
condition  of  the  developmental  vegetation;  and  such  cases  are  of 
frequent  occun-ence. 

It  is  not  said,  however,  that  a  mere  anomaly  without  morbid 
signification  does  not  occasionally  take  place  also  in  the  way  of 
retarded  dentition.  I  have  imder  my  notice  at  present  a  child  who  has- 
cut  its  first  teeth  as  late  as  eleven  months,  although  at  that  age  its  fonta- 
nelle  was  completely  closed  ;  and  at  present,  being  fifty-fom*  weeks  old,  this 
child  has  only  sis  teeth,  yet  it  is  strong  and  walks  with  a  facHity  surpassing 
its  age.  Such  cases  do  present  themselves  now  and  then  in  practice  ;  yet, 
in  a  general  point  of  view,  the  question  arises :  how  far  may  the  first 
dentition  be  retarded  in  a'  state  of  health  ?■  and  what  are  the  cir- 
cumstances under  which  this  protraction  signifies,  or  may  be  suspected 
to  be,  a  morbid  impairment  of  the  infantile  developmental  vegetation  ? 
This  is  the  question  which  involves  a  pathological  and  practical 
signification. 

Among  the  400  cases  of  Dr.  Eichmann,  the  protracted  extrusion  in  some 
children  extended  to  the  22nd  month ;  Dr.  Churchill  mentions  the  case' 
of  Lanzoni — a  child  who  cut  its  fii'st  teeth  in  its  seventh  yeai\  In  my 
own  practise  at  Pesth,  in  1841,  I  saw  a  child  brought  from  the  country 
to  the  children's  hospital  of  that  town,  who  at  the  beginning  of  the  sixth 
year  had  not  a  single  tooth. 

Similar  accounts  however,  without  further  comments,  have  merely  the 
interest  of  rarity ;  whilst  it  cannot  be  denied  that  even  statistics  so' 
comprehensive  and  elaborate  as  those  communicated  by  Dr.  Eichmann' 
would  convey  more  instruction,  if  we  were  told  about  the  constitutional' 
health  of  those  infants  who  have  cut  their  first  incisors  beyond  the  eighth- 
or  ninth  month,  or  later  ;  or  in  whom  the  appearance  of  some  subsequent 
groups  was  considerably  retarded.  It  would  be  useful,  if  besides  the 
constitutional  state  of  such  children,  we  could  know  certain  medico-^ 
topographic  conditions  of  the  locality  whence  those  accounts  are  derived/ 
conjointly  with  other  circumstances  concerning  those  childi'en,  apt  to' 
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exert  au  influence  upon  their  developmental  vegetation  ;  as  for  instance, 
in  what  way  they  were  nursed ;  at  what  age  weaned  ;  if  they  belonged  to 
parents  enjoying  the  necessary  comforts  of  life  ;  or  if  they  were  children 
of  poor  people,  and  subject  to.  the  influence  of  unwholesome  dwellings 
and  improper  alimentation.  Furthermore,  it  would  be  interesting  to  be 
informed  about  the  progress  of  other  developmental  stages  in  the  same 
children,  namely  :  how  the  cranial  ossification  appeared  to  be  advancing; 
to  what  degree  their  muscular  power  was  developed  ;  and,  if  there  was  a 
tendency  to  rachitism. 

Undoubtedly,  the  difiiculties  which  we  encounter  in  the  arrangement 
of  statistics  of  this  descrption  on  a  large  scale,  are  many  and  not  easy  to 
surmount.  This  I  know  from  experience  derived  from  investigations  of 
a  similar  kind  carried  to  some  extent  at  Pesth  (the  records  of  which,  I  am 
sorry  to  say,  have  been  lost).  Parents  are  seldom  able  to  give  exact 
accounts  of  the  periods  of  aU  the  developmental  stages  of  theu'  children  ; 
and  unless  we  have  had  opportunities  of  obsen^ing  the  successive  progress 
of  these  stages  ourselves,  fi-om  the  fifth  or  sixth  month  up  to  the  end 
of  the  tliird  year,  and  taken  records  of  what  haj)pened  under  om*  own 
eyes,  the  results  of  such  a  labom*  vrill  scarcely  be  so  exact  as  would  be 
desirable. 

Some  points  relative  to  this  subject  which  1  have  been  able  to  establish 
in  this  town  will  be  mentioned  in  the  course  of  these  communications ; 
it  may  here  suffice  to  observe,  that  in  my  experience  in  Manchester  as 
well  as  at  Pesth,  in  some  children  the  protracted  eniption  of  the  fii*st  or 
second  group  of  teeth,  in  others  that  of  the  molars,  less  fi-equently  that 
of  the  canine,  was  accompanied  by  an  evident  check  in  the  whole  process 
of  developmental  vegetation ;  and  in  many  instances  by  the  appearance 
of  indications  of  a  rachitic  tendency. 

In  the  child  abovementioned,  which  in  its  sixth  year  (when  we  saw  it  in 
the  children's  hospital)  had  no  teeth,  this  cuxumstance  is  the  more  remark- 
able inasmuch  as  the  anterior  fontanelle  was  firmly  ossified  (according 
to  the  accounts  of  its  mother)  since  the  age  of  fom*  yeai-s.  This  child  was 
monstrously  rachitic  ;  every  bone  fearfuUy  distorted  ;  the  skull  large,  flat 
and  quadrangular;  it  had  never  been  able  to  walk;  the  chest  was  ex- 
tremely compressed ;  the  eyes  in  constant  convxilsive  movement ;  instead 
of  speaking  it  uttered  unpleasant  inaiticulate  sounds.  It  was  said,  that 
the  appetite  and  abdominal  functions  were  in  a  satisfactoiy  condition. 
We  had  no  opportunities  of  examining  the  urine  of  this  little  patient,  the 
parents  having  taken  it  back  with  them  to  the  country  after  that  single 
call.  According  to  my  recollection  the  circumference  of  its  skull  must 
have  been  not  less  than  27  inches,  whilst  its  body  scarcely  equalled  in 
size  that  of  a  child  two  years  old.     The  relatives  of  this  fearful  specimen 
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of  mchitis — ^people  of  the  poorest  condition,  most  probably  living  in  a  low 
and  damp  hut — stated  that  the  child  was  feeble,  but  otherwise  healthy 
until  about  the  thii'd  month,  when  it  was  weaned,  and  fed  upon  maize- 
pomdge  and  coai'se  bread. 

In  this  case,  then,  dentition  was  about  two  years  behind  the  cranial 
ossification. 

In  consideiing  the  pathological  bearings  of  retarded  dentition,  we  must 
distinguish  between  the  case  when  local  irritation  is  connected  vrith 
retai-ded  dentition — seated  in,  and  spreading  from,  the  gums — and  retarded 
dentition  as  a  mere  sign  and  effect  of  disordered  developmental  vegeta- 
tion. Both  these  conditions,  the  local  as  well  as  the  constitutional,  either 
sepai-ately,  or  conjointly,  form  one  of  the  great  sources  of  infantile  mor- 
tality. According  to  Dr.  West  in  this  comitry  five  per  cent  of  all  deaths 
of  childi'en  rnider  one  year  are  attributed  to  dentition  ;  and  seven  per  cent 
of  the  whole  mortality  within  the  first  three  years. 

Dental  irritation,  as  local  disease — manifesting  itself  either  by  painful 
inflammatoiy  swelling,  or  by  mere  nervous  irritation  of  tlie  gums  ; 
causing,  through  the  medium  of  the  brain  and  spinal  cord,  reflex  symp* 
toms  in  some  parts  or  in  the  vfhole  system — has  the  same  appearance  and 
produces  the  same  effects  in  the  case  of  retarded  dentition  as  when  this 
process  is  normally  advanced.  The  most  common  of  these  effects  are : 
abdominal  derangement,  especially  diarrhoea,  general  nervous  hyperere- 
thisia,  with  a  febrile  pulse,  spasms,  fits,  and  hydrocephalus.  But  even 
these  affections  it  is  not  always  easy  to  trace  to  the  cause  mentioned, 
i.  e.  to  irritation  of  the  nervous  centres,  arising  and  spreading  from  the 
gums.  Other  disorders,  of  the  accomits  of  which  superficiaHty  and 
empyricism  are  so  prodigal,  are  stiU  less  clearly  traceable  to  it.  It  is  stated 
in  credible  works  that  inflammations  of  the  respiratory  organs,  namely 
bronchitis,  and  pneumonia,  are  also  prevalent  during  dentition.  I  must 
confess,  however,  that  with  the  exception  of  a  kind  of  convulsive  cougli» 
like  that  in  hysteria,  I  have  never  been  able  clearly  to  make  out  a 
connection  between  respiratory  affections  and  dental  irritation. 

Now,  it  is  certain,  that  aU  the  abovementioned  serious  consequences 
of  dental  irritation  of  the  gums,  ai-e  both  more  frequent  and  more  dan- 
gerous in  infants  presenting  a  notable  retardation  in  the  eruption  of  their 
teeth.  The  reason  of  this  is  obvious — ^it  is,  because  the  proti'acted  denti- 
tion is  the  effect  and  proof  of  a  feeble  condition  of  their  developmental 
vegetation,  with  impaired  and  disordered  spinal  innervation,  a  condition 
of  the  system  sufficient  of  itself  to  cause  those  afl"ections  without  the 
presence  of  dental  irritation,  and  augmenting  their  intensity  when  they 
arise  from  the  lastnamed  source. 

Indeed,  it  must  be  confessed,  in  cose  of  fits  at  this  ago  there  is  a  great 
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dispostition  in  practice  to  direct  every  attention  to  the  gums,  and  too 
little  to  other  irritating  causes,  or  to  the  impaired  constitutional  state 
alluded  to.  It  happens  but  too  frequently  that  the  gums  of  an  infant 
suflfering  from  fits  iu  its  fifth  or  sixth  month  are  lanced ;  and  instead  of 
the  teeth,  after  a  pause  of  weeks  or  months  the  fits  appear  again ;  and 
the  gums  ai'e  lanced  and  lanced  again  for  the  same  occurrence — until  at 
last  at  the  ninth  or  tenth  month,  or  later,  the  anticipated  teeth  will  make 
their  appearance.  That  such  practice  is  nothing  but  empyricism,  requh'es 
no  demonstration. 

Besides  this  constutional  origin  of  convulsion,  there  are  many  others 
of  a  local  character,  among  which  abdominal  disorders  are  by  far  the  most 
frequent. 

The  question,  however,  of  lancing  the  gums  in  cases  of  convulsion  at 
the  period  of  dentition,  is  an  important  one,  and  merits  the  serious  study 
of  every  practitioner. 

My  experience  and  views  on  this  point  of  practice  fully  coincide  with  the 
clear  and  decisive  reasoning  and  advice  of  Dr.  West  in  his  well  known 
work.  The  impropriety  of  lancing  the  gums  is  strikingly  evident,  xmless 
there  are  local  symptoms  present,  indicating  ii'ritation  of  these  parts.  In 
absence  of  these  symptoms  it  is  much  wiser  to  spare  the  child  the  painful 
cuts,  and  in  the  case  of  fits  preceded  by  heat  and  heaviness  of  the  head, 
to  abstract  blood  from  the  temples  or  mastoid  processes,  and  use  a  smai-t 
purgative  ;  or  in  a  feeble  nervous  child  have  recourse  to  chloroform,  and 
apply  afterwards  an  appropriate  constitutional  treatment. 

Salivation  is  not  at  all  a  trustworthy  sign  of  the  impending  emption 
of  the  first  teeth ;  the  salivaiy  glands  not  seldom  commence  to  secrete 
their  liquid  abundantly  three  or  four  months  before  the  first  tooth  makes 
its  appearance. 

SUght  swelling  with  redness,  a  white  ridge  along  the  enlarged  upper 
im-face  of  the  respective  gums,  the  eager  tendency  of  the  cluld  to  bite 
any  object  put  into  its  mouth,  which  indicates  nervous  initation —  or,  in 
other  instances  the  contrary  tendency,  i.  e.  abhorrence  of  any  attempt  to 
touch  its  gums — which  is  the  sign  of  inflammatory  iiiitation  :  these  are 
the  phoenomena  peculiar  to  dental  irritation. 

If  such  local  symptoms  be  well  pronounced  in  the  gums,  lancing  is 
decidedly  indicated ;  and,  assisted  by  aperient  and  cooling  remedies,  it 
may  answer  all  purposes  in  a  child  with  normal  condition  of  its  develop- 
mental vegetation.  Under  the  reverse  circumstances  however,  namely, 
when  besides  the  dental  irritation  of  the  gum,  the  dentition  is  retai'ded, 
and  the  whole  constitutional  development  below  the  normal  mark — it  is 
not  enough  to  lance  the  irritated  gum,  but  is  necessary  to  improve  the 
vegetation.     As  the  most  efficient  means  in  such  cases  the  follo>viug 
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may  be  mentioned  :  suitable  regulation  of  the  noui'isliment,  free  exposure 
to  pure  and  fresh  air,  cold  sponging,  aud  codUver  oil. 

It  is  au  undeniable  aud  most  unpleasant  fact,  that  laiyngeal  spasm 
and  fits  frequently  arise  very  suddenly  from  the  immediate  influence  of 
dentition  without  prodroma,  and  without  appreciable  cause ;  sometimes 
all  that  has  or  could  have  been  observed  is,  that  the  child  was  less  cheer- 
ful, restless  and  peevish,  a  few  hours  or  days  before  the  attack ;  or  it  had 
staitings  dm'ing  its  sleep.  And  it  is  particularly  in  fits  of  this  primary 
appearance,  when  they  are  severe,  that  I  have  found  chloroformisation 
not  only  the  best  remedy  to  check  them  when  present,  but  to  soothe  down 
the  nervous  system,  so  as  to  prevent  their  recurrence,  and  afford  an 
opportunity  for  those  more  efficacious  and  lasting  preventive  measures, 
which  have  been  mentioned  above,  aud  among  which  I  have  found 
nothing  so  beneficial  as  change  of  air.  At  Pesth  I  recommended  such 
childi'en  to  be  taken  to  some  dry  and  moderately  elevated  country  place  ;  m 
Manchester  I  prefer  the  sea  shore.  Though  both  kinds  of  sojourn  have 
proved  beneficial,  yet,  according  to  comparative  experience  I  must 
decidedly  give  the  preference  to  the  influence  of  marine  air  above  that  of 
the  finest  inland-countiy  situations.  This  influence  is  especially  benefi- 
cial to  infants  feeble  and  retarded  in  their  development. 

Codliver  oil  is  also  a  sovereign  remedy  to  prevent  dental  fits,  when 
the  child  presents  the  symptoms  of  atrophic  and  developmental  debility. 

It  is  a  remarkable  fact,  that  in  some  families  there  is  an  evident 
hereditary  disposition  to  dental  fits.  Many  such  families  have  come 
under  my  notice  in  Hungary,  nor  are  they  rare  here.  About  a  year  and 
a  half  since,  I  was  called  to  see  a  child  in  this  town  with  Mr.  Mellor, 
surgeon ;  the  little  patient  two  years  old  was  in  convulsions — the  pulse 
uncountable — and  expired  shortly  after  om*  first  call.  Four  months  after  this 
occurrence  we  met  again  under  similar  circumstances,  to  see  a  younger  child 
of  tlie  same  parents,  scarcely  nine  months  old,  with  no  trace  of  dentition, 
and  the  fontanelle  verv  much  behind  the  normal  degree  of  ossification. 
The  fits  came  on  suddenly  and  unexpectedly ;  and  after  having  resisted 
during  seven  hours  every  curative  attempt,  we  succeeded  in  checking  them 
perfectly  by  a  free  chloroformisation.  Six  months  after  this  attack,  came 
ou  a  second  exactly  under  the  appearance  of  the  first  incisors,  which  was 
checked  in  the  same  way — and  two  months  later  again  &^  shght  fit 
appeared  under  the  eruption  of  the  upper  incisors.  On  this  last  occasion 
I  was  told  l)y  the  mother  of  this  child,  that  in  a  letter  she  had  received  from 
her  own  mother,  it  was  mentioned  that  she  and  her  sister  (aunt  of  the 
mother  of  the  little  patient  in  question)  were  dangerously  ill  from  dental 
convulsions  in  infancy,  and  that  all  the  sisters  and  brothers  of  the 
mother  of  the  chikl  had  suffered  in  the  same  manner, 
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I  must  expressly  remark  :  that  although  I  believe,  that  dental  convul- 
sions are  as  frequent  in  infants  of  a  nervous  temperament,  otherwise 
well  developed,  as  in  lymphatic  children  with  a  signal  retardation  in 
their  development :  yet,  I  feel  convinced  they  are  less  dangerous  in  the 
former,  and  hydrocephalus  arises  decidedly  more  frequently  in  the  latter. 

Diarrhcea,  though  not  so  dangerous  as  convulsion,  is  by  far  the  most 
frequent  of  affections  during  dentition,  and  gives  rise  to  the  same  kind 
of  error  and  misrepresentation  as  convulsion.  Between  the  fifth  and 
twelfth  month  of  life  there  are  many  and  various  influences  capable  of 
producing  dian'hoea.  The  action  of  these  agencies  is  partly  local,  namely 
irritating  and  deranging  the  abdominal  functions ;  partly  constitutional, 
partly  both  conjointly.  These  causes  of  infantile  diarrhcea  are  generally 
known,  but  nevertheless  too  little  distinguished  in  practice ;  so  much 
so,  that  perhaps  nine  out  of  ten  cases  of  this  kind  at  the  age  in  question 
are  directly  attributable  to  dentition. 

There  is  amongst  the  many  causes  of  diarrhoea,  however,  one  internal 
and  constitutional,  which  has  been  mentioned  already  as  a  frequent  caase 
of  fits:  this  is  feeble  and  disordered  spinal  innervation — a  condition 
almost  constant  in  all  those  children  in  whom  the  process  of  dentition 
is  retarded.  Diarrhoea  arising  from  this  source  never  sets  in  suddenly ; 
the  evacuated  liquid  is  generally  of  a  dark  brown  or  otherwise  dirty 
colour,  with  a  most  offensive  smell,  alternating  with  claylike  stools,  and 
it  is  connected  with  tumefaction  of  the  abdomen.  Spasmodic  pains  may 
or  may  not  associate  themselves  with  it ;  the  pulse  may  be  febrile  or 
normal.  This  kind  of  diarrhoea,  then,  is  of  constitutional  origin — pro- 
bably from  an  imperfect  condition  of  the  blood,  the  cause  of  disordered  spinal 
innervation.  It  is  generally  obstinate  and  only  yields  to  means  which 
improve  the  constitution  of  the  child ;  or,  more  precisely  speaking,  its 
developmental  vegetation. 

In  contradistinction  to  this  form  of  diarrhoea — which  we  may  call 
constitutional — there  is  another  of  a  local  origin,  from  dental  irritation 
of  the  gums,  which  may  be  properly  called  dental  diarrhoea.  The  real 
occurrence  of  this  form  cannot  be  called  in  question  ;  the  common  error 
consists  in  its  too  vague  and  general  assumption,  with  considerable 
disregard  of  the  many  other  causes  liable  to  produce  the  same  derange- 
ment, as  was  mentioned  above. 

The  question  arises,  then :  what  are  the  characteristics  of  dental 
diarrhoea  ?  There  are  some  circumstances  and  symptoms,  wliich  must  be 
present  to  justify  its  assumption,  which  are  the  following. 

In  the  first  place,  the  child  must  present  the  uneqivocal  signs  of  dental 
irritation — tumid  or  irritable  gums  (see  p.  122). 

Before  the  outbreak  of  the  diarrhoea  such  children  are  restless,  with 
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iucroased  heat  of  the  forehead ;  and  in  this  ease  the  evacuatious  coma 
forth  with  a  certain  impetuosity,  are  copious  and  liquid,  and  the  child 
seems  to  be,  at  least  temporarilj,  relieved  by  them. 

In  other  instances,  there  is  little  or  no  distm'bance  in  the  head,  and 
in  this  case  the  evacuations  ai'e  smaller,  come  out  easily ;  and  in  many 
such  cases  it  vi'ould  appear  as  though  they  arose  from  a  nervous  irritation  of 
the  gums  in  conjunction  with  profuse  salivation,  and  admixtm'e  of  a  large 
proportion  of  this  liquid  in  the  milk,  or  other  food,  which  the  child  ia 
taking. 

Again,  in  other  cases  there  is  a  degree  of  tenesmus  connected  with  the 
motions,  and  dysmia.  This  happens  chiefly  in  children  with  an  impaired 
developmental  vegetation,  or  even  a  degree  of  rachitic  tendency. 

In  all  cases  of  dental  diarrhoea — as  a  reflex-action  of  the  irritated 
gums — the  abdomen  is  soft,  no  pain  present  when  we  press  it.  When- 
ever there  are  signs  indicating  an  inflammatory  condition  of  the  intes- 
tines, it  is  in  my  opinion  a  mistake  to  attribute  such  to  dental  irritation. 
Indeed,  I  happen  to  have  dissected  children  dead  of  convulsion  or  other 
causes,  whose  symptoms  had  been  complicated  with  profuse  dental 
diarrhoea,  and  there  was  no  trace  of  intestinal  inflammation  discoverable. 

Moderate  diarrhoea  under  the  evident  irniption  of  the  teeth,  should  not 
be  checked  by  treatment,  when  the  child  feels  otherwise  well.  Under 
different  circumstances,  the  same  indications  may  present  themselves,  and 
require  lancing  of  the  gums,  or  leeches  to  the  head,  or  constitutionally 
invigorating  remedies,  as  was  mentioned  in  a  preceding  page  against 
dental  fits.  Opiates  require  great  circumspection  ;  but  I  have  derived 
invaluable  benefit  from  Dover's  powder  in  instances  when,  along  with 
great  restlessness  (hypererethisia)  day  and  night,  the  diarrhoea  was 
profuse,  connected  -svith  some  spasmodic  pain,  without  heaviness  of  the 
head  or  other  symptoms  of  cerebral  congestion. 

THE  RETAKDED  CLOStBE    OF   THE   ANTEEIOR   FONTANELLE,    AND  ITS 
PATHOLOGICAL  RELATIONS. 

The  progress  of  ossification  in  the  child  obtains  proportionately  to  the 
power  and  impulse  of  its  general  developmental  vegetation.  Tliis  process  is 
the  most  tangible  and  appreciable  in  the  advancement  of  the  ossification,  and 
consequent  closure,  of  the  fontanelles.  It  is  especially  the  anterior  fon- 
tanelle  which  merits  our  attention ;  because  the  closiure  of  this,  in  the 
natural  order  of  developmental  progress,  takes  place  after  that  of  the 
posterior,  and  at  an  age  when  children  are  especially  liable  to  a  check  in 
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their  devolopmental  vegetation,  and  to  various  affections  arising  from  this 
source. 

Anatomists  generally  assign  the  third  year  as  the  period  when  the 
ossification  of  the  anterior  fontanelle  becomes  completed.  This 
statement  is  correct;  nor  does  the  term  of  "closure"  imply  the  fully 
achieved  ossification  of  this  pait  of  the  skull,  but  merely  such  a  degree 
of  the  process,  at  which  the  fontanelle  ceases  to  be  soft  and  yielding  under 
the  moderate  pressure  of  the  finger,  and  at  which  the  cerebral  pulsations 
can  be  no  longer  felt.  For  our  present  considerations  we  assume  this, 
though  imperfect  degree  of  ossification  of  tliis  region,  as  an  easily  percep- 
tible mark  of  the  general  standard  of  vegetation. 

There  are  as  yet  no  published  records  sufficiently  exact  to  shew  the 
average  measurement  of  the  anterior  fontanelle  in  well  developed  newly 
born  infants,  and  of  the  various  mensural  relations  of  this  aperture  at 
different  periods  of  the  first  year  of  life. 

According  to  my  observations,  in  small  and  feeble  as  well  as  in  large 
sized  and  strong  infants,  as  a  general  rule,  the  extent  of  the  anterior 
fontanelle  a  few  weeks  after  birth  varies  from  about  half  a  square  inch  to 
one  inch ;  I  have  seen,  however,  several  infants  of  a  small  and  weakly 
formed  body,  in  whom  the  anterior  fontanelle  at  the  first  or  second  month 
was  scarcely  open  to  the  size  of  one  thii'd  of  an  inch ;  and  some  othei's 
of  a  strong  appearance,  in  whom  at  the  same  age  the  fontanelle  was  much 
larger  than  a  square  inch. 

In  many  instances  the  anterior  fontanelle  seems  to  remain  stationaiy 
during  the  first  four  or  five  months  of  life,  or  its  extent  augments  evenly 
with  the  skull.  If  I  am  not  mistaken,  however,  in  healthy  children  after 
the  sixth  or  seventh  month  a  more  or  less  rapid  contraction  of  it  takes 
place  ;  and  the  closiu'e  is  completed  most  generally  within  the  twelfth 
or  thirteenth  month. 

Among  20  of  those  children  in  this  town,  whom  I  have  had  opportunity 
of  seeing  frequently  from  their  earliest  age  up  to  the  second  or  third 
year,  and  whom  I  have  reason  to  consider  as  strong,  or  at  least  healthy,  in 
10  the  closure  of  the  fontanelle  took  place  between  the  eleventh  and 
twelfth  month ;  in  5  at  the  thirteenth ;  in  2  at  the  fourteenth  ;  in  2  at 
the  tenth,  and  in  one  at  the  fifteenth  month.  In  U  of  these  children 
the  first  teeth  had  appeared  between  the  sixth  and  eighth  month  ;  in 
4  of  them  during  the  eighth  or  ninth,  and  in  two  before  the  sixth  month. 
The  interval  between  the  first  cut  tooth  and  the  closm-e  of  the  fontanelle 
varied  from  four  to  seven  months. 

Among  8  other  children,  ofwhomlhad  equally  the  opportunity  of  watch- 
ing the  developmental  progress  from  their  tenderest  age,  but  who  are 
uf  rather  delicate  habits,  or  actually  suffer,  or  have  periodically  suffered 
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from  some  disease,  in  6  the  closure  was  accomplished  between  the  eleventh 
and  thirteenth  month  ;  in  2  during  the  thirteenth  and  fourteenth.  In 
7  of  these  children  the  first  tooth  preceded  the  closure  of  the  fontanelle 
(as  in  the  abovementioned  20  cases)  from  four  to  seven  months  In  one 
of  them  the  firet  incisors  appeared  as  late  as  during  the  thirteenth  month, 
almost  simultaneously  vdth  the  closm-e  of  the  fontanelle.  None  of  them 
manifested  thus  far  any  mai'k  of  rachitis. 

Of  8  other  children,  who  evidently  are  rachitic,  in  8  the  fontanelle  was 
closed  before  the  end  of  the  thirteenth  month,  and  rachitis  developed 
itself  after  that  period,  in  a  slight  degree ;  in  3  the  fontanelle  closed  at 
sixteen  and  nineteen  months,  under  the  amendment  of  rachitis  ;  and  in  2 
it  continues  as  yet,  at  eighteen  and  twenty-five  months,  the  rachitic 
symptoms  having  made  their  appearance  before  the  eleveiith  month,  and 
being  sdll  severe.  In  the  first  mentioned  3  cases  (of  the  8)  the  first  and 
second  gi'oup  of  teeth  appeared  at  due  periods,  but  the  molars  and  canine 
were  very  much  retarded;  in  the  next  3  cases  the  first  teeth  appeared  after 
the  tweh'th  month,  and  were  rapidly  followed  by  others ;  of  the  lastmen- 
tioned  2  infants  one  has  cut  the  first  two  groups  regularly,  but  even  now  at 
eighteen  months,  has  only  eight  teeth ;  the  other,  now  tAventy-five 
months  old,  has  not  a  single  tooth. 

Other  observations  on  this  subject  which  I  might  adduce  are  lees 
complete,  but  coincide  very  much  with  those  aforementioned. 

The  retarded  ossification  of  the  fontanelle,  speaking  in  general  terms, 
is  pathologically  more  significative  than  retarded  dentition  ;  it  acquires 
more  impoitance  when  connected  with  an  abnormally  large  size  and  angular 
shape  of  the  skull.  It  may  not  be  out  of  place  therefore  to  say  a  few 
words  on  the  lastnamed  condition. 

In  the  majority  of  cases  according  to  my  experience,  I  may  say,  small 
skulls  are  sooner  completely  ossified  than  large  ones;  hut  there  are 
numerous  exceptions  to  this  rule. 

In  estimating  the  size  of  the  skull,  we  must,  of  course,  consider  it  in 
relation  to  the  child's  age,  the  size  of  the  body,  and  especially  to  the 
circumference  of  the  chest. 

For  several  years  I  have  been  accustomed  to  measure  in  children^ 
in  the  healthy  as  well  as  the  unhealthy  ones — the  largest  circumference  of 
the  skull,  in  a  horizontal  circular  line  crossing  the  occipital  and  frontal  pro- 
tuberances: and  that  of  the  chest  byahorizontal  line,  which  runs  anteriorly 
a  little  below  the  nipples  aroutid  the  chest.  The  reason  for  choosing  this 
precise  region  is,  because  in  case  of  rachitic  compression  of  the  chest,  the 
indicated  circular  line  will  run  over  the  most  compressed  lateral  regions 
of  it.  (For  effecting  these  measurements  the  commonly  used  tape-mea- 
sure is  a  fwivenient  pocket-instmment.) 
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Now,  in  regularly  developed  middle  sized  infants,  at  the  age  of  about 
six  months,  the  circumference  of  the  skull  generally  averages  between 
15  and  16^  inches,  or  a  little  more  or  less  ;  and  the  indicated  circumfer- 
ence of  the  chest  at  this  age  is  commonly  a  little — say,  from  4  to  6 
lines — less  than  that  of  the  skull ;  in  case  of  much  fatness  of  the  chest, 
however,  its  circumference  may  exceed  a  little  that  of  the  skull.  In 
equally  constituted  children  of  about  15  months  the  circumference  of  the 
skull  will  be  between  16  and  17^^  inches,  and  the  chest  on  an  average  of 
about  the  same  dimension ;  at  the  age  of  two  yeai"s  the  skull  averages 
between  17  and  18^  inches,  and  the  chest  veiy  frequently  exceeds  by 
some  lines,  or  even  by  more  than  half  an  inch,  the  circumference  of  the 
skull.  At  a  more  advanced  age  it  is  still  more  frequent  to  find  the  cir- 
cumference of  the  chest  larger  than  that  of  the  skull. 

These  average  measurements  vary  very  much  in  their  relation  to  the  ages 
mentioned  as  well  as  to  each  other  (between  the  skull  and  chest)  without 
exactly  implying  a  pathological  condition  of  the  developmental  vegetation. 
I  have  daily  under  my  eyes  a  middle  sized  infant  about  seventeen  months 
old,  evidently  healthy  and  strong,  in  whom  the  circumfei'ence  of  the 
skull  exceeds  1 9  inches,  and  that  of  the  chest  is  near  20,  because  of  its 
being  very  fat ;  and  I  saw  a  few  days  ago  a  boy  three  years  old  having  a 
skull  of  19  inches  in  circumference,  and  the  chest  only  17-^.  This  boy  is 
of  an  exquisitely  nervous  temperament,  uncommonly  lively  and  inteUectually 
advanced,  with  an  unusually  meagre  chest,  but  otherwise  in  perfect  health. 

In  both  the  last-named  instances  however,  the  dentition  and  cranial 
ossification  progressed  with  regularity.  Indeed,  as  was  already  mentioned, 
the  absolute  circumference  of  the  skull  as  well  as  the  relative  to  the  circum- 
ference of  the  chest,  iu  order  to  serve  as  signs  of  the  normal  or  abnormal 
condition  of  the  developmental  vegetation,  must  be  considered  in  connection 
with  the  course  the  dentition  has  taken,  and  with  the  condition  of  the 
fontanelle. 

Furthermore,  in  addition  to  these  points,  the  shape  of  the  skull  is  also 
of  some  importance ;  namely,  when  a  child  with  retarded  dentition  and 
closure  of  the  fontanelle  has  a  flat  skull,  with  a  perpendiculai-ly  rising 
forehead  and  two  considerably  protruding  frontal  protuberances,  and 
similarly  prominent  parietal  bones,  imparting  to  the  skull  a  quadrangular 
shape —  this  circumstance  increases  the  pathological  signification.  This 
is  very  frequently  the  case  in  children  with  a  rachitic  tendency. 

According  to  my  impressions,  I  should  think  that  the  cranial  ossification 
as  well  as  the  first  dentition  in  the  children  of  Manchester  ai'e  on  an 
average  a  little  later,  compared  with  the  same  processes  in  the  childi'eu  of 
Pesth. 

It  needs  scarcely  mentioning,  that  the  retarded  ossification  of  the 
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fontanelle  can  be  judged  relatively  to  tlie  age  of  the  child  and  in  connec- 
tion -tt-ith  other  physical  features  mentioned,  at  an  age  much  anterior  to 
that  at  which  the  fontanelle  ought  to  be  closed.  An  infant  for  instance 
eight  months  old,  in  whom  the  fontanelle  ia  of  the  size  of  a  square  inch 
or  more,  will  seldom  have  it  enthely  closed  at  thirteen  months,  and, 
therefore,  may  be  considered  as  being  in  retardation  in  this  developmental 
process. 

The  morbid  dispositions  connected  with  the  retarded  closure  of  the  ante- 
rior fontanelle — especially  when  this  is  connected  with  the  abnormal  circum- 
ference and  shapeofthe  skull — are  the  same  in  both  towns  mentioned,  and, 
I  dare  say,  eveiywhere.  Such  infants  are  peculiarly  liable  to  laryngeal 
spasm,  in  some  cases  through  many  months,  until  either  the  cranial  ossifi- 
cation takes  a  more  satisfactory  course,  or  supervening  convulsions  put  an 
end  to  Ufe.  They  ai'e  not  seldom  voracious  and  presenting  the  symptoms 
of  irregular  abdominal  functions — liquid  evacuations  alternating  with 
clayhke  ones  ;  the  abdomen  is  bloated ;  the  ui'ine  is  frequently  overacid, 
forming  a  sediment,  sometimes  with  a  large  proportion  of  phosphate  of 
lime,  before  or  without  the  appearance  of  rachitic  symj)toms  in  the  joints. 

Head  sweats  during  sleep  are  an  important  symptom  in  such  children  ; 
and  whenever  these  are  present  in  a  notable  degree  in  infants  with  a 
large  skull  and  widely  open  fontanelle,  experience  has  taught  me  to 
consider  this  as  a  sign  of  the  rachitic  disposition. 

Acute  or  subacute  hydrocephalus  is  another  affection  to  which  children 
with  the  abovementioned  condition  of  the  skull  are  veiy  much  liable.  It 
is  to  be  apprehended,  or  is  commencing  already,  when  such  children 
under  the  disappearance  of  both  the  head  sweats  and  bloatedness  of  the 
abdomen,  become  irritable,  or  drowsy  and  sick.  I  have  seen  this  fatal 
issue  in  children  several  times  here,  and  frequently  at  Pesth,  where  I  have 
dissected  a  number  of  them,  who  died  of  this  affection  under  the  morbid 
developmental  phcenomena  in  question. 

In  many  of  these  cases  there  was  no  trace  of  tubercles  in  the  body,  and 
with  respect  to  the  "meningeal  granulations"  I  take  the  opportunity  of 
expressing  frankly  my  belief:  that,  though  these  little  coagulated  cor- 
puscles (which  are  frequently  seen  in  dead  bodies  of  children,  in  whom 
there  is  some  serous  accumulation  at  the  basis  and  in  the  ventricles  of  the 
brain)  have  given  rise  to  the  assumption  of  hydrocephalus  being  nothing 
but  a  tuberculous  meningitis,  I  could  never  satisfy  myself  to  regard  them 
as  tubercles.  Nor  have  we  seen  in  the  children's  hospital  of  Pesth 
unequivocal  signs  of  "  meningitis"  in  such  cases ;  but  the  serosity 
appeared  to  be  the  result  of  a  secretorial  disorder,  similar  to  that  constitu- 
ting dental  diarrhoja  (hyperdiacrisis),  without  signs  of  inflammation. 

The  caiuet  of,  and  the  means  of  improving  the  condition  of  children 
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who  present  the  abnormal  features  of  the  fontanelle  and  skull  described, 
being  identical  with  those  influences  which  affect  the  process  of  develop- 
mental vegetation  in  general,  shall  be  mentioned  hereafter. 

The  retarded  ossification  of  the  fontanelle  acquires  further  jmthological 
signification,  when,  in  addition  to  the  aggravating  concomitant  phoeuomena 
mentioned  above,  there  is  a  retardation  in  the  muscular  development  of 
the  limbs. 

WEAKNESS  OF  THE  LOCOMOTIVE  MUSCLES— BETARDATION  OF  THE 
EAGULTY  OF  WALKING* 

The  power  of  the  locomotive  muscles  is  the  most  conspicuous  and 
appreciable  in  the  legs  ;  and  by  the  gradual  and  relative  progi-ess  of  this 
active  phcenomenon  we  are  enabled  to  make  an  estimate  of  the  power 
of  the  spinal  innervation — one  of  the  essential  groundworks  of  the 
developmental  vegetation. 

Upon  acciu'ate  observation  and  investigation  of  the  external  muscles  in 
general,  we  may  be  able  to  judge  of  the  standard  of  spinal  innervation 
at  any  age  of  the  infants  ;  but  as  a  most  perceptible  mark  of  this  power 
we  may  consider  the  relative  strength  of  the  muscles  of  the  lower  extremi- 
ties, by  their  fitness  for  walking. 

There  is  undoubtedly  truth  in  the  assertion,  that  fat  and  heavy  chil- 
dren are  later  in  walking  than  others,  although  their  muscles  may  not  be 
less  strong  for  this  reason ;  yet,  I  believe,  this  assumption  is  generally 
carried  too  far.  Indeed,  large  sized  children,  when  they  are  of  a  strong 
constitution,  have  generally  also  muscles  proportionately  strong ;  it  is, 
however,  but  too  frequently  the  case,  that  full  and  plump  lookiug  children 
are  liable  to  a  check  in  their  developmental  vegetation  about  the  fifteenth 
or  eighteenth  month,  and  their  walking  is  for  this  reason  retarded. 

Among  the  36  children  alluded  to  (see  page  126),  the  20  strong  and 
healthy  ones  commenced  walking  at  the  following  periods  :  10  during  the 
thirteenth  month,  6  during  the  fourteenth,  '-i  at  the  commencement  of  the 
fifteenth,  and  2  before  the  end  of  the  twelfth  month. 

Of  the  8  weakly  children,  5  commenced  walking  during  the  thirteenth 
month,  and  8  during  the  fifteenth. 

Among  the  8  rachitic  subjects,  3  commenced  walking  before  the  end 
of  the  fourteenth  month,  but  ceased  afterwards  to  perform  this  function, 
■when  about  the  seventeenth  and  eighteenth  mouth  rachitic  symptoms 
■shewed  themselves  ;  3  others  commenced  walking  between  the  eighteenth 
and  twentieth  month,  when  their  rachitic  symptoms  were  gradually  impro- 
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viug;  tuul  2,  (the  one  eighteen  the  other  twenty-five  months  old)  being 
severely  aflected  with  rickets,  have  never  yet  been  able  to  walk. — 
Some  additional  relations  between  rachitism  and  the  progress  of 
dewlopmental  stages  will  be  mentioned  in  another  place. 

In  the  lai'ge  majority  of  healthy  children  the  commencement  of  denti- 
tion precedes  the  closm-e  of  the  fontanelle,  and  the  faculty  of  walking 
follows  the  closure  of  the  fontanelle  by  an  interval  varying  from  a  few 
weeks  to  two  months. 

I  am  notable  to  recollect  more  than  a  few  cases  in  which  the  fontanelle  was 
closed  before  the  appearance  of  the  first  incisors  ;  but  it  is  not  so  unusual 
to  meet  with  childi-en  in  which  the  third  or  fourth  group  of  teeth  (see 
p  127)  is  retarded  beyond  the  closure  of  the  fontanelle  ;  this  ordinarily  is 
the  case  in  those  in  whom  rachitism  develops  itself  during  the  second  yeai'. 

Furthermore,  I  do  not  recollect  many  instances,  in  which  the  faculty 
of  walking  considerably  preceded  the  closure  of  the  fontanelle.  An 
interesting  example  of  this  kind  presents  itself  in  the  child  of  a  family 
in  this  tovra,  at  present  nineteen  months  old,  and  of  whom  mention 
has  been  ah'eady  made  as  regards  its  hability  to  convulsions  (see  p.  123). 
The  fontanelle  in  this  child  is  open  still  to  the  extent  of  about  half  an  inch ; 
it  commenced  walking  at  fifteen  months — a  month  before  the  fii'st  incisor 
pierced  the  gum.  In  tliis  case,  therefore,  the  faculty  of  walking,  instead 
of  being  the  last  of  the  three  developmental  stages,  was  the  first — an 
uncommonly  rare  occmTonce  indeed.  This  child  is  extremely  Hvely  and 
endowed  with  excessive  nervous  sensibility ;  it  presents  no  trace  of  the 
rachitic  taint. 

In  estimating  the  pathological  relations  of  the  retarded  faculty  of  walk- 
ing, we  must  set  aside,  of  course,  every  debilitating  disease  which  may 
afiiect  a  child  near  or  during  that  period  of  life  at  which,  in  the  regular 
course  of  development,  it  ought  to  commence  walking;  because  whilst  the 
dentition  and  the  closure  of  the  fontanelle  frequently  take  place  at  due 
periods  even  under  the  influence  of  serious  disease,  the  muscular  innerva- 
tion is  at  once  lessened  or  checked  by  every  debUitating  influence. 

The  muscles  of  children  who  are  late  in  walldng  are  generally  flabby, 
however  full  and  plump  may  be  the  appearance  of  the  body  and  limbs.  It 
is  rather  a  rare  occun-ence  to  find  children  in  whom  though  dentition  and 
cranial  ossification  have  made  normal  progress,  yet  the  faculty  of  walking 
is  considerably  retarded.  If  such  be  the  case,  the  chfld  almost  invariably 
presents  signs  of  anaemia  ;  it  will  be  found  pale  and  languid  with  a  feeble 
and  slow  pulse,  easily  increasing,  however,  to  great  frequency  under  slight 
exertion.  I  have  at  present  under  my  notice  a  case  of  the  kind.  It  occurs 
in  a  child  sixteen  months  old,  who  has  cut  its  teeth  regularly,  and  has  the 
fontanelle  duly  ossified.    When  this  claild  is  for  some  time  kept  in  a  quie- 
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scent  position  the  pulse  is  between  68  and  75 ;  and  when  it  is  led  (as  it  cannot 
yet  walk  alone)  from  one  part  of  the  room  to  another,  the  pulse  soon  lises 
to  120  and  more  ;  the  heart  beats  as  in  chlorotic  subjects,  and  there  is  a 
A'eiy  audible  chloro-ansemic  murmur  on  both  sides  of  the  neck. 

I  have  noticed  many  similar  instances  in  my  practise  in  Pesth  as  well 
as  in  Manchester.  Anaemia  is  a  most  frequent  pathological  condition  of 
feeble  and  considerably  i-etarded  muscular  development,  frequently, 
though  not  invariably,  marked  by  the  chloro-anaemic  murmur. 

The  "proxima  causa"  of  an  impaired  and  retarded  pi'ogress  of  the  mus- 
cular development  and  strength  of  infants,  is  undoubtedly  spinal  innena- 
vation  ;  but  this  direct  and  proximate  cause,  according  to  my  obsen'ation 
is  almost  constantly  derived  from  imperfect  hfematosis. 

The  feeble  condition  of  the  locomotory  muscles,  when  existing  in  chil- 
dren in  whom  the  dentition  and  the  closure  of  the  fontanelle  present  a 
notable  retardation,  increases  the  pathological  signification  of  both  named 
disorders  with  respect  to  the  rachitic  tendency.  Without  this  combination 
the  retarded  muscular  development  in  itself  involves  no  special  morbid 
tendencies.  It  is  a  sign  of  either  nervous  or  anaemic  debility,  and 
nothing  else.  In  both  conditions  children  have  generally  a  poor  appetite, 
but  are  not  necessarily  subject  to  noticeable  abdominal  disorders. 
In  the  case,  however,  of  the  connection  of  retarded  muscular  development 
with  retardation  of  both  the  stages  mentioned,  the  child  may  have  more  than 
common  appetite,  or  even  manifest  farinaceous  voracity ;  this  is  not 
seldom  the  case  in  children  with  a  rachitic  disposition. 

It  is  a  singularly  remarkable  fact,  that  almost  all  children  in  whom  the 
three  developmental  stages  in  question,  namely  dentition,  cranial  ossifica- 
tion, and  walking,  are  considerably  retarded,  present  a  decided  tendency 
to  rachitism.  And  in  the  case  where  this  complaint  develops  itself  beyond 
the  fifteenth  or  eighteenth  month,  the  first  symptom  announcmg  it  is  most 
frequently  a  retrogradation  in  the  strength  of  the  muscles  of  locomotion. 

INFANTILE  MARASMUS,  PiEDATEOPHIA,  RETARDED  SUBSIDENCE  (INVOLUTION) 
OF   THE   THYMUS,   SWELLING   OF   THE   THYROID  GLjVND,  AND    OF  THE 
TONSILS  —  IN     THEIR      RELATION     TO     DISORDERED  DEVELOP- 
MENTAL VEGETATION. 


Infantile  marasmus,  a  disease  of  the  earliest  period  of  infancy,  noticed 
and  described  under  this  denomination  by  the  celebrated  Schoenlem, 
seems  in  essential  points  to  coincide  ^^'it\l  Marshall  Hall's  "hydrocepha- 
loid  disease".    Tn  both  descriptions  the  prominent  feature  of  the  disease 
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consists  in  exhaustion,  collapse,  with  the  difference,  that  the  firstuamed 
physician  considered  the  disease  as  it  occurs  during  the  tenderest  age,  when 
the  slighter,  and  less  protracted  influences  of  a  debilitating  chai'acter 
ai-e  sufficient  to  impair  the  vital  powers  and  actions  of  the  delicate 
organisation  ;  whilst  the  illustrious  physician  of  London  has  considered 
the  same  disease  upon  a  broader  basis,  and  as  a  consequence  of  agencies 
more  decidedly  exhausting  (profuse  diaiThcea,  for  instance).  In  infantile 
mai-asmus  the  abdomen  is  generally  retracted,  from  want  of  spinal 
innervation. — This  then  is  simply  debility,  exhaustion,  collapse  —  not 
to  be  classed  among  disorders  of  develojmcntal  vegetation. 

Pcedatrophia,  synonymous  with  tabes  viesenterica,  or  scrofula  abdominalis^ 
is  atrophy  consequent  upon  dyscrasic  deposits  in,  and  obstructions  of,  the 
mesenteric  glands.  It  is  a  form  of  scrofula  which  is  not  seldom  observed 
in  children  with  retarded  dentition  and  cranial  ossification;  but  this 
connection  is  not  at  all  essential.  Indeed  we  meet  with  numerous 
instances  of  paedatrophia  -nithout  retardation  of  the  developmental  stages 
from  this  cause. 

Of  acute  rachitis  mention  will  be  made  hereafter.  It  is  a  febiile 
disorder,  and  consequently  more  than  a  simple  check  or  derangement 
of  the  developmental  efforts. 

The  retarded  subsidence  (involution)  of  the  thymus  gland,  on  the  con- 
trary, is  essentially  a  developmental  disorder.  In  the  regular  progress  of 
developmental  vegetation,  every  organ  of  the  extra-uterine  life  increases  in 
size  and  activity,  while  others — the  inheritance  of  foetal  life  — more  or 
less  speedily  decay.  Strictly  speaking,  the  thymus  gland  seems  to  be  an 
organ  destined  to  perform  some  special  function  during  the  earliest  period 
of  iafaney ;  because  it  rapidly  increases  immediately  after  birth  (see 
Carpenter's  Manual  of  Physiology).  But  after  a  few  weeks  tliis  increase 
becomes  slower,  and  entirely  ceases  towards  the  end  of  the  second  year ; 
after  which  period  it  emaciates  and  soon  becomes  almost  entirely  trans- 
formed into  a  fatty  mass.  When  the  developmental  vegetation,  however, 
is  impaired,  then  the  thymus  gland  in  some  habits  continues  to  grow 
proportionately  with  the  body,  beyond  the  first  or  second  year,  or  longer. 
And  as  such  children — namely  those  having  an  abnormally  lai-ge  fonta- 
nelle  —  are  peculiarly  liable  to  laryngeal  spasm,  Dr.  Kopp  has  been 
misled  by  this  circumstance  to  consider  this  affection  as  tlie  result  of 
pressure  caused  by  the  thymus  gland. 

In  the  dissecting  room  at  Pesth  I  have  met  with  numerous  instances 
of  an  abnormal  size  of  this  organ ;  I  have  seen  the  gland,  in  children 
from  two  to  three  years  old,  equalling  in  circumference  that  of  a  full  sized 
pigeon's  egg,  sometimes  larger.  All  these  children,  without  exception, 
presented  the  marks  of  retarded  cranial  ossification.    The  oldest  subject 
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in  which  I  have  seen  this  gland  abnormally  large  (I  may  say  swollen  and 
somewhat  of  a  spongy  appearance)  was  five  years  old,  having  a  large  skull, 
and  both  the  thyroid  gland  and  tonsils  were  considerably  enlarged. 

For  the  present  purpose,  however,  the  retarded  decay  of  the  thymus 
gland  presents  less  interest  than  disorder  of  the  other  developmental 
features  ;  inasmuch  as  we  have  no  means  of  ascertaining  such  an  abnormal 
condition  in  the  living  child. 

Sicelling  of  the  thyroid  gland  not  seldom  takes  place  in  children  bearing 
marks  of  the  rachitic  tendency,  and  almost  constantly  in  connection 
with  enlai-ged  tonsils.  This  is  at  least  the  result  of  my  observations 
in  Pesth  as  well  as  in  Manchester. 

In  Dr.  Behrend's  excellent  journal  of  diseases  of  children,  there  is  an 
interesting  article  on  "asthma  thyroideum",  by  Dr.  Betz  of  HeUbruunen. 
This  physician  says,  that  in  the  newly  born  infant  the  lateral  flaps  of  this 
gland  frequently  turn  around  and  meet  each  other  at  the  posterior  pai't 
of  the  larynx,  pushing  themselves  between  this  organ  and  the  pharynx, 
and  thus  by  pressure  giving  rise  to  a  severe  form  of  dyspnoic  spasm 
at  that  tender  age.  I  must  confess,  that  I  have  not  at  command 
such  facts  derived  from  obsei'vatiou  on  this  subject  as  would  entitle 
me  either  to  confirm  or  oppose  the  statement  of  Dr.  Betz  ;  but  the  fact 
alluded  to  at  any  rate  merits  the  attention  of  the  profession.  (Joum.  f. 
Kinderkrankh.  Beriin,  1853,  p.  162). 

While  in  normally  developed  children  the  thyroid  gland  is  scarcely 
palpable  to  the  digital  touch,  it  happens  that  in  some  habits  during 
the  second  or  third  year  this  gland  increases  so  far  as  to  become  outwai'dly 
conspicuous,  without  attaining,  however,  any  considerable  size,  and  without 
ever  being  the  source' of  inconvenience  to  the  child.  In  some  instances 
this  swelling  disappears  after  the  short  period  of  a  few  months,  in  others  it 
remains  stationary  through  a  few  years,  and  disappears  gradually. 

The  enlarged  condition  of  the  thyroid  gland  in  infancy  is  of  im- 
portance only  in  as  much  as  it  is  connected  with  a  more  or  less  notable 
degree  of  developmental  disorder.  If  I  am  not  greatly  mistaken  it  is 
more  frequently  met  with  in  Manchester  than  at  Pesth.  I  have  at  present 
under  my  observation  five  children  from  two  to  four  years  old,  who  have 
that  anomaly  in  the  usually  moderate  degree ;  one  of  them  presents  no 
notable  disorder  in  its  development ;  four  were  late  in  the  process  of 
cranial  ossification  and  in  walldng,  and  have  enlarged  tonsils  ;  and  three 
of  them  show  more  or  less  of  rachitic  disorder. 

Swelling  of  the  tonsils,  of  which  I  am  speaking  here,  arises 
without  the  slightest  pain,  without  any  signi  announcing  it,  until  its 
presence  becomes  manifest  by  a  change  in  the  voice  and  snoring  during 
sleep.    I  feel  fully  satisfied  that  this  enlargement  has  nothing  in  commow 
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with  any  inflammatory  action,  although  eminent  authors  consider  it  as 
chronic  tonsillitis.  According  to  my  ohservations  in  the  living  and  dead  sub- 
ject, I  feel  not  even  intitled  to  call  it  a  hypertrophy  in  the  accepted  sense,  of 
the  term.  Some  such  glands  which  I  macerated  in  water  and  carefully  exa- 
mined, appeared  to  me  to  consistchiefly  of  enlarged  bloodvessels,  without  any 
exudation.  I  feel  strongly  convinced  that  this  swelling  takes  place  in  the 
same  way  as  that  of  the  thyroid  gland,  and  depends  upon  an  altered  chem- 
ism  of  the  blood  which  is  not  in  the  least  degree  inflammatory,  or  over- 
fihrinized. 

Like  the  enlarged  thyroid  gland  I  find  an  analogous  condition  of  the 
tonsils  more  prevaliiig  in  children  in  this  town  than  at  Pesth.  It  is  very 
frequently  met  with  without  any  degree  of  thyroideal  swelling,  but  in  my 
experience  the  majority  of  children  who  exhibit  the  last  named  anomaly 
have  also  swollen  tonsils.  Both  disorders  exist  conjointly  in  several 
children  of  some  families  of  this  town  whom  I  have  under  my  observation ; 
these  children  ha^-e  more  or  less  the  rachitic  features,  and  have  been  slow 
in  their  developmental  progress. 

In  most  cases,  however,  the  atonic  swelling  of  the  tonsils  takes  place 
later  than  has  been  mentioned  above,  generally  between  the  third  and 
seventh  year.  Again,  chronic  as  well  as  acute  tonsillitis  in  the  plurality 
of  cases  develops  itself  after  the  seventh  year  ;  and  this  is,  at  least  in  the 
beginning,  accompanied  with  pain,  wither  withoutfever;  and  the  enlargement 
of  such  origin  presents  a  degree  of  indm'ation,  which  in  the  atonic  swelling 
(in  question)  is  not  the  case. 

Childi-en  affected  with  swollen  tonsils  of  the  atonic  land  conjointly  with 
an  enlarged  condition  of  the  thyroid  gland,  have  in  my  experience 
frequently  manifested  the  phcenomena  of  ausemia ;  but  there  may  be  at 
the  same  time  another  alteration  of  the  blood  at  work,  of  which  as  yet  we 
do  not  know  the  specific  nature. 

It  is  impossible  to  remove  this  species  of  tonsillar  swelling  by  any 
antiphlogistic  or  astringent  means,  or  scarifications.  Only  constitutional 
treatment— suitable  diet,  codliver  oil  or  iron  according  to  circumstances, 
cold  sponging  and  a  change  of  air,  namely  to  the  seashore,  are  capable 
of  gradually  and  slowly  reducing  it.  I  may  observe,  however,  that  in  some 
cases  it  becomes  a  measure  of  urgency  to  remove  this  obstacle  to  the 
circulation  and  respiration  by  partial  excision  of  the  enlarged  glands. 

It  is  a  remarkable  phconomenon,  that  most  of  those  children  who  ai'e 
affected  with  considerable  enlargement  of  both  tonsils  (of  the  atonic 
kind),  when  a.sleep,  not  only  show  a  distressing  difficulty  in  breathing,  but 
also  great  irregularity  of  pulse.  The  beats  are  now  frequent,  now 
slow,  and  at  short  intervals  intermittent.  In  a  family  of  this  town,  of 
which  all  the  children  present  symptoms  of  rachitism  in  a  mediocre 
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degree,  some  years  ago  a  boy  four  years  old,  considered  by  the  parents  as 
healthy,  but  afflicted  with  difficulty  of  breathing  and  snoring  when  asleep 
to  a  distressing  degree,  one  evening,  an  hour  after  he  had  left  playing  and 
gone  to  bed,  was  found  dead. 

Upon  post  mortem  examination  (as  is  stated),  nothing  but  a  degi-ee  of 
congestion  was  found  in  the  brain  ;  but  besides  the  tonsils  and  the  thy- 
roid, the  thymus  gland  also  was  enlarged. 

Such  an  issue  as  this  is  certainly  rare  at  that  age.  I  myself  have  witnessed 
only  one  instance  of  it  at  Pesth,  in  a  child  about  three  years  and  a  half  old. 
The  brother  of  the  abovementioned  boy,  at  present  seven  years  old,  has  been 
troubled  when  asleep  with  the  same  symptoms  (snoring,  apnoea,  iiTegular 
and  intermittent  pulse)  since  his  fourth  year,  and  has  been  the  object 
of  no  little  anxiety  to  myself  as  well  as  to  the  parents  ;  but  happily  the 
unpleasant  symptoms  are  gradually  diminishing. 

Neither  in  this  case,  nor  in  many  others  of  this  description  which  have 
come  under  my  notice,  has  the  size  of  the  tonsils  been  so  large  as  to 
prevent  respiration.  Such  an  impediment  is  not  perceptible  in  the 
slightest  degree  when  such  children  are  awake — only  the  nasal  sound  of 
voice  indicates  a  degree  of  obstruction  at  the  choanae ;  but  it  appears 
that  in  these  subjects  the  Schneiderian  membrane,  nay  the  whole  mucous 
tract  of  the  fauces  and  pharynx,  is  in  a  r&laxed  condition,  and  besides  the 
tonsils  from  all  these  parts  together  seems  to  arise  an  obstacle  to 
the  circulation. 

In  cases  where  the  tonsils  are  so  much  enlarged  as  to  oppose  a  constant 
impediment  to  respiration,  the  consequence  is  an  impau-ed  condition 
of  their  sanguification  and  vegetation.  Some  yeaj's  ago  my  late  colleague 
at  the  University  of  Pesth,  Prof.  Balassa,  brought  a  child  from  slowly 
progressive  atrophy  in  a  strikingly  speedy  manner  to  full  health,  by 
extirpating  the  enlarged  tonsils. 

INFLUENCES  LEADING  TO  RETARDED  AND  DISORDERED  DEVELOPMENTAL 

VEGETATION. 

As  there  are  no  such  causes  known  by  wliich  the  eruption  of  the  first 
teeth  suffers  a  retardation,  or  others  by  which  more  especially  cranial 
ossification,  or  again  others  by  which  the  development  of  muscular  power 
become  directly  checked,  we  are  only  entitled  to  speak  of  agencies  and 
influences  by  which  the  developmental  vegetation  in  general  is  impaired — 
the  common  and  unique  source  of  the  retai'dation  of  each  of  these  special 
processes. 

Of  such  influences  the  following  are  undoubtedly  the  most  common  and 
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unequivocal  as  to  theii-  noxious  effect:  unwholesome  properties  of  the 
milk  of  the  breast,  too  early  weaning,  unsuitable  kinds  of  food  and  overfeed- 
ing, impui'e  au",  certmn  conditions  of  climate,  some  kinds  of  disease,  and 
hereditary  predisposition. 

^Nlost  of  these  causes  are  pretty  generally  acknowledged ;  their  mode  of 
actionandtheLi-effects,  however,  seem  to  be  aUied  to  certain  organic  conditions 
pecuhai-  to  a  certain  age.  It  is  a  fact,  that  in  the  earliest  months  of  life 
their  hurtful  influence  becomes  conspicuous  by  notable  functional  derange- 
ment, emaciation  and  decay,  (marasmus),  without  noticeable  retardation  of 
the  fii-st  teeth,  or  of  the  progress  of  ossification  in  general  ;  moreover, 
rachitism,  the  most  marked  morbid  featui'e  and  consequence  of  disordered 
developmental  vegetation,  seldom  appears  at  that  tender  age. 

As  regai-ds  the  milk  of  the  breast,  it  happens  not  unfrequently,  that 
infants,  whose  development  has  made  a  regular  progress  till  the  fom-th  or 
fifth  month  or  longer,  do  not  thrive  beyond  that  age,  though  no  notable 
change  has  taken  place  in  the  health  of  the  mother,  nor  in  the  supply  of 
her  milk.  Without  diarrhoea  or  other  debilitating  disturbance  they 
become  languid,  theu-  muscles  are  flabby  and  weak,  and  ere  long  the 
progi'ess  of  ossifi'cation  becomes  checked. 

In  those  infants,  however,  who  are  weaned  as  early  as  about  the  fifth  or 
sixth  month,  this  unfavom-able  change  happens  more  frequently.  Not  that 
weaning  and  dry  nursing  ought  not  to  be  preferred  to  nursing  by  the 
the  breast,  so  soon  as  the  performance  of  this  maternal  duty  ceases  to 
benefit  both  the  child  and  the  mother;  but  because  dry  nursing  is  generally 
a  source  of  numerous  dietetic  mistakes,  and  because  the  natural  necessity 
of  an  infant  of  tender  age  is  the  milk  of  the  breast  of  a  healthy  quality. 
And  it  would  appear,  that  in  similar  instances  occuning  in  the 
children  of  the  wealthy,  the  developmental  disorder  consequent  upon  early 
weaning  is  not  so  much  caused  by  innutritions  or  otherwise  improper 
food,  as  by  overfeeding.  This  was  my  impression  at  Pesth,  and  it  has 
been  fully  corroborated  in  Manchester.  Among  the  36  children  men- 
tioned in  preceding  pages  there  are  13  in  whom  the  closure  of  the 
fontanelle  has  been  more  or  less  retarded  ;  10  of  this  number  since  their 
seventh,  eighth,  or  nmth  month,  have  taken  daily  three  or  four  substantial 
meals,  consisting  of  milk  mixed  with  other  farinaceous  articles,  good  in 
quality  but  too  abundant. 

Regularity  of  meals  along  with  encouragement  to  eat,  wonderfully 
develope  the  appetites  ol  children,  and  many  of  them  are  plump  and 
healthy  looking  until  the  eleventh  or  twelfth  month,  when  a  check  is 
perceived  in  the  developmental  process. 

Heavy,  unfermented,  starchy  kinds  of  food,  given  in  large  quantites, 
have  still  more  frequently  this  effect.     From  a  too  exclusive,  abundant 
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and  prolonged  use  of  arrowroot  1  have  but  too  often  noticed  this  in  Pesth  as 
well  as  in  this  town.  Delicate  children,  however,  endowed  with  the  ner- 
vous temperament  form  an  exception  to  this  rule. 

Impure  air,  according  to  my  observations,  is  a  more  noxious  agency  in 
checking  the  developmental  process,  than  unsuitable  kinds  of  food. 
This  becomes  evident  by  comparison  between  the  children  of  the  poor 
population  of  large  towns  and  those  of  agricultm'al  and  open  country 
places.  In  a  further  part  of  these  communications  destined  to  etiological 
investigation  of  rachitism,  the  preeminently  injmious  influence  of  impure 
air  will  be  rendered  more  conspicuous  by  a  considerable  number  of  relative 
facts. 

When  we  consider  and  compai'e  with  each  other  the  two  following 
cases — one  of  a  child  fed  upon  coarse  and  heavy  farinaceous  articles,  but 
enjoying  the  benefit  of  constant  aeration  of  the  blood  in  a  pure 
atmosphere, — and  the  other,  of  a  child  fed  upon  highly  nutritious 
aliment,  but  exposed  to  the  insphation  of  impure  air,  overcarbonized 
from  animal  exhalation  :  it  is  obvious,  that  the  former  of  the  two  has  the 
better  chance  of  enjoying  a  normal  sanguification.  And  again,  in  a  thh'd 
case — in  that  of  a  child  overfed  with  food  however  good,  it  is  easy  to  conceive 
that  even  the  purest  air  of  which  either  the  interior  or  neighbourhood 
of  a  large  town  is  capable,  may  be  insufficient  to  answer  the  purposes  of  a 
healthy  respiratory  chemism.  Experience  fully  confirms  these  theoretical 
conclusions ;  inasmuch  as  in  and  about  large  towns  developmental 
disorders  and  rickets  are  by  far  more  frequently  observed  in  all  classes, 
than  in  the  open  country,  although  it  is  more  than  probable  that  all  kinds 
of  errors  in  infantile  diet  obtain  in  the  village  as  well  as  m  the  town. 

Humid  soil  together  with  damp  atmosphere,  two  circumstances  pecuhar 
to  many  parts  of  Manchester,  seems  also  to  exert  a  great  influence  in 
checking  infantile  vegetation ;  the  more  so,  when  such  locahties  are 
densely  surrounded  by  trees. 

After  all  that  I  happen  to  have  observed,  investigated  and  compared,  as 
regards  the  relative  effects  of  the  various  influences  of  which  mention  has 
been  hitherto  made,  I  feel  strongly  convinced  that  a  child  fed  upon 
innutritions  kinds  of  food,  but  hving  in  a  dry,  open,  and  well  aerated 
situation,  although  it  may  grow  spare  and  smaller  than  it  ought  to  grow, 
it  will  remain  healthy  ;  a  child,  on  the  contraiy,  abundantly  fed  upon 
nutritious  articles,  but  living  under  unfavourable  chcumstances  as  regards 
soil,  atmosphere,  and  the  ah  of  dwelliugs,will  most  likely  become  impahed 
and  disordered  in  its  vegetation,  ua  spite  of  its  full  and  plump  appearance. 

With  respect  to  the  influence  of  disease — it  is  a  remarltable  fact,  that 
many  infants  suffering  from  severe  and  protracted  acute  disease  do  not 
experience  any  notable  check  in  their  developmental  progress.  Acut« 
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mflammatioiis,  for  mstanoe,  of  important  organs,  not  seldom  afflict  tender 
nui-slings,  exhaust  visibly  their  strength,  emaciate  their  body  to  the 
condition  of  a  living  skeleton  ;  and  yet,  amidst  such  serious  sufferings,  or 
upon  recovery  from  them,  their  teeth  appear  at  the  normal  period,  their 
cranium  becomes  duly  ossified,  and  they  begin  to  walk  without  retardation, 
as  if  nothing  serious  had  happened  to  them.  Similar  instances,  more  or 
less  striking,  have  come  under  my  notice  in  great  numbers.  The  child 
of  a  friend  of  mine,  some  years  ago,  when  three  months  old,  had  a  severe 
pleuro-pneumonic  attack ;  a  large  exudation  took  place ;  for  more  than 
throe  months  the  child  was  in  a  most  critical  condition  ;  the  absorption 
proceeded  very  slowly,  and  there  was  eveiy  evidence  afterwards  of  partial 
hepatisation  in  both  lungs.  Both  emaciation  and  debihty  were  extreme, 
and  complete  recovery  was  not  accomplished  before  its  sixteenth  month. 
Yet,  this  child  cut  the  first  indsors  at  the  commencement  of  its  seventh 
month,  had  eight  teeth  at  the  age  of  fourteen  months,  the  fontanelles  were 
perfectly  ossified  at  twelve  months,  and  at  foui'teen  months,  before 
convalescence  was  fully  estabhshed,  it  walked  freely. 

Another  case  I  remember  with  a  most  severe  and  tedious  peritonitic 
exudation,  lasthig  for  many  months,  while  the  dentition  and  cranial 
ossification  proceeded  regularly,  and  at  the  age  of  fourteen  months  the 
child  was  able  to  walk,  scarcely  two  months  after  it  had  left  the  bed  of  the 
children's  hospital,  where  it  was  confined  for  the  long  period  of  seven 
months. 

The  influence  of  eniptive  fevers  appeal's  however  to  be  difierent ;  inas- 
much as  after  measles  especially,  and  not  seldom  after  scarlatina,  we  notice 
a  check  and  retardation  of  the  developmental  stages,  and  the  rachitic 
tendency ;  small  pox,  I  beheve,  has  the  same  efiect,  although  my  recollec- 
tions are  less  clear  in  this  respect. 

Without  entering  into  minute  investigation  of  the  cause  to  which  this 
difference  between  the  effects  of  the  one  kind  of  acute  disease  and  the 
other,  upon  the  process  of  developmental  vegetation,  may  be  attributed — 
it  win  be  proper  to  advert  to  the  different  "crasis"  of  the  blood  in  acute 
inflammation  and  in  eruptive  fever ;  the  crasis  of  the  one  represents  what 
has  been  called  the  hyperinosis — overfibrinization,  whilst  in  the  eruptive 
dyscrasy  there  is  an  evident  tendency  to  the  contrary  condition — to 
hyjpinosis.  Furthermore,  the  crasis  of  the  blood  in  eruptive  fevers,  from 
the  beginning  or  onset  of  the  specific  process,  produces  spmptoms  indica- 
tive of  a  severe  disturbance  of  the  spinal  innervation — vomiting,  spasmodic 
pain,  convulsions,  vehement  diarrhoea — which  is  much  less,  or  not  at  all 
observed  in  inflammations.  These  circumstances  seem  worthy  of  mention 
with  respect  to  the  pathogenetic  relations  between  both  classes  of  acute 
disease  and  the  disturbance  of  the  developmental  process. 
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Chronic  diseases  of  a  topical  character,  although  they  may  have  a  debili- 
tating influence  upon  the  system,— even  diarrhcea  arising  from  local 
abdominal  affection,  or  considerable  loss  of  blood,  in  otherwise  good 
constitutions,  have  not  proved  in  my  experience  to  be  evidently  the  cause 
of  a  check  in  the  process  of  developmental  vegetation.  The  same  may  be 
said  of  several  forms  of  the  vast  and  undetermined  class  of  scrofulous  dyscra- 
sy,  with  the  exception,  however,  oi  eczema,  impetigo  or  achor  of  the 
scalp.  At  Pesth  at  least,  and  at  Vienna,  I  have  found  that  most  of  those 
infants,  who  suffered  from  this  affection  in  the  first  year  of  age,  were 
retarded  in  the  ossification  of  the  fontanelle.  Tuberculous  children,  on 
the  contrary,  are  frequently  in  advance  with  then-  teeth  and  cranial 
ossification. 

To  the  foregomg  observations  I  have  to  add  :  that  some  years  ago,  in 
the  children's  hospital  at  Pesth,  I  had  the  opportunity  of  examining 
several  infants  of  that  age  which  corresponds  to  the  developmental  stages 
in  question — cliildren  which  were  for  months  under  the  influence  of  what 
we  may  caU  starvation,  and  yet  in  which,  to  the  astonishment  of  those  who 
saw  them  with  me,  the  process  of  ossification  was  not  disturbed  in  the 
least. 

PATHOLOGICAL   CONDITION,   DISPOSITION,  AND  TREATMENT  OF  DISOBDEEED 
DEVELOPMENTAL  VEGETATION. 

Although,  considering  the  agencies  mentioned,  under  the  influence  of 
which  the  developmental  progress  of  infants  becomes  checked,  and 
obserVltig  the  features  and  functions  of  such  children,  we  might  feel  entitled 
to  sunnise  constitutional  debihty  as  the  proximate  cause  of  the  disorder; 
yet,  aS  it  is  also  observed  in  children  who  have  not  been  under  the  in- 
fluence of  directly  debilitating  agencies  ;  and  as,  on  the  other  hand,  many 
children  though  weakened  and  emaciated  from  acute  inflammation  or  other 
causes,  do  not  suffer  any  notable  retardation  in  the  developmental  stages  : 
the  assumption  of  simple  debility  does  not  appear  to  give  sufficient 
explanation  of  the  disorder  in  question.  The  consideration  also  of  some 
functional  disorders — namely,  an  abnormal  character  of  the  stools  (see 
p.  124,129)  head-sweats,  and  sediment  in  the  urine — commonly  observed  in 
instances  where  the  cranial  ossification  is  considerably  retarded,  leads  to 
the  supposition  of  some  specific  condition.  An  additional  argument  in 
favour  of  this  view  we  find  in  the  circumstance  that  a  large  propoition  of 
such  habits  present  some  degree  of  the  rachitic  taint — and  that  every  case  of 
rachitism  wliich  declares  itself  about  the  twelfth  or  fifteenth  month  is 
constantly  preceded  by  a  check  or  retardation  of  the  developmental 
stages.    Rachitism,  however,  is  certainly  a  specific  morbid  process. 
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We  are  led,  therefore,  to  assume  either  a  specific  chemical  alteration 
of  the  blood,  or  a  peculiai*  disorder  in  the  nervous  system,  as  the  proximate 
cause  and  pathological  condition  of  the  retarded  and  disordered  develop- 
mental vegetation.  Of  these  assumptions  the  former  seems  to  be  the 
more  satisfactory,  -which  is  coiToborated  also  by  the  circumstance,  that  the 
principal  agencies  capable  of  causing  and  curing  the  disorder  in  question  (as 
for  instance  the  bad  or  good  quahties  of  air)  affect  evidently  the  blood  prima- 
rily ;  of  -which  the  next  consequence  seems  to  be  a  feeble  and  disordered 
spinal  innervation. 

The  diseases  to  vfhich  such  children  are  especially  liable  have  been 
mentioned  in  preceding  pages ;  most  of  them  arise  from  cerebro-spinal 
innervation,  but  have  otherwise  nothing  in  themselves  to  characterize 
the  general  pathological  condition  of  the  system,  from  -which  they  arise. 

In  many  instances  a  degree  of  ansemia  is  evident,  manifested  even,  though 
not  invaiiably,  by  the  anaemic  murmur.  The  muscles  are  flabby,  and 
have  in  the  dead  bodies  a  pale  aspect.  The  large  abdominal  veins  and 
vessels  of  the  Uver  contain  a  dark  fluid  blood,  but  the  tissue  itself  of  the 
liver  looks  pale.  The  brain  is  frequently  large,  not  seldom  softer  than  in 
other  subjects;  the  spinal  cord,  on  the  contrary,  is  almost  constantly  thinner 
and  softer,  particularly  do-wnvyards,  than  in  children  -well  developed. 

Swelling  of  the  mesenteric  glands  has  been  met  -with  most  frequently 
in  dead  bodies  of  such  patients  in  the  children's  hospital  at  Pesth ;  occa- 
sionally these  glands  contain  scrofulous  deposits  (psedatrophia) ;  but  if  this 
be  the  case  in  a  high  degree,  then  atrophy  wfll  be  the  predominant  morbid 
feature,  and  not  developmental  disorder. 

Disposition.  There  is  no  . one  among  the  agencies  and  influences  men- 
tioned, -which  by  itseK  -would  be  sufficient  to  check  the  developmental 
vegetation,  nor  several  of  them  combined  together,  in  every  case.  This 
proves,  that  many  infants  have  not  the  slightest  disposition  to  become 
disordered  in  this  -way.  And  on  the  other  hand,  there  is  evidently 
a  peculiar  disposition  in  some  infants,  -which  even  under  the  best  hygienic 
and  alimentary  conditions  leads  to  a  retardation  or  check  in  the  develop- 
mental vegetation  ;  but  it  is  impossible,  I  believe,  to  say  precisely  in  -what 
this  disposition  consists. 

It  is  certain,  that  infants  bom  with  a  large  head  and  emaciated  Hmbs 
are  more  liable  than  others  to  the  disorder  in  question. 

The  children  of  aged  parents,  or  of  those  of  a  phlegmatic  temperament, 
having  considerable  embonpoint — especially  when  the  mother  has  these 
attributes — present  very  commonly  the  same  disposition. 

Children  of  the  lymphatic  habit  (see  p.  15)  having  a  fair,  flax-lilce  hair, 
have  the  same  tendency. 

On  the  contrary,  children  of  a  nervous  temperament  and  habit  (see 
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p.  18)  are  very  seldom  liable  to  this  disorder,  however  delicate  they  may  be. 

There  is  every  reason  to  believe  that  in  some  places,  particularly  in 
large  towns,  there  is  more  tendency  to  a  retarded  and  disordered  progress 
of  developmental  vegetation,  than  in  others.  Such  is  the  case  in  a 
great  measure,  I  feel  strongly  convinced,  in  Manchester.  And  most  proba- 
bly the  relative  proportions  of  this  tendency  coincide  with  the  relative  rates 
of  rachitism  in  different  localities ;  but  this  statement  is  not  brought  as 
yet  to  decisive  evidence  by  exact  statistical  accounts. 

The  means  of  improving  the  impaired  vegetative  develojjment  have  been 
akeady  mentioned  in  preceding  pages — namely,  a  suitable  kind  of  food; 
pure  air — above  all,  marine  air ;  sponging  with  cold  water  containing  chlo- 
ride of  sodium  in  solution ;  codliver  oU,  iron,  and  quinine.  These  constitu- 
tional agencies  and  remedies  will  be  more  strictly  considered  and  estimated 
in  connection  with  rachitism  in  another  place.  The  treatment  wliich  I 
have  found  to  answer  best  in  some  secondaiy  aifections  arismg  from  the 
disordered  developmental  process,  has  been  mentioned.  I  shall  therefore 
limit  myself  here  to  a  few  remarks  concerning  the  management  of  the 
atonic  diarrhea — a  frequent  derangement  of  children  in  whom  cranial 
ossification  and  muscular  development  are  considerably  retarded — and 
of  the  swelling  of  the  mesenteric  glands,  a  morbid  condition  as  frequently 
supposed  in  practice  to  exist  in  similar -habits  as  its  existence  is  seldom 
demonstrable  in  the  living  child. 

The  diarrhoea  in  question,  which  has  been  repeatedly  alluded  to  in 
preceding  pages,  is  very  frequently  misunderstood  and  treated  upon 
erroneous  principles.  It  most  commonly  occurs  in  children  between  the  ages 
of  eighteen  and  thirty  months,  having  a  large  skiill  with  the  fontanelle  either 
as  yet  widely  open,  or  not  duly  closed  ;  the  majority  of  them  are 
fat  and  plump  looking,  but  late,  and  relative  to  their  age  not  very  clever, 
in  walking;  their  muscles  are  flabby;  the  abdomen  is  bloated  ;  the  pelvis, 
namely  the  hip-bones,  in  many  of  these  habits  are  rather  small,  and  the 
spinous  processes  in  the  lumbar  and  sacral  regions  also  small  in  size ;  the 
eyes  generally  have  the  expression  of  laugoui',  and  a  blueish  circle  over 
the  infraorbital  margin.  With  these  features  there  is  little  or  nothing  of 
harm  connected  ;  such  children  generally  are  quiet  but  in  good  spiiits  ; 
during  sleep  many  of  them  are  liable  to  head-sweats.  They  eat  a  great 
deal,  some  of  them  of  every  kind  of  food,  but  commonly  they  show  a 
predilection  for  bread  and  potatoes,  and  not  a  few  manifest  an  unconquer- 
able aversion  to  meat,  and  a  degree  of  voracity  for  farinaceous  articles  and 
potatoes.  At  Pesth  and  Vienna  I  have  found  they  prefer  tlie  coai-se  brown 
bread  to  every  other  article  ;  in  Manchester,  where  a  similar  land  of  bread 
is  seldom  used  in  families,  potatoes  are  the  favourite  food  of  children 
of  such  habits 
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The  evacuations,  as  has  been  mentioned  above  (p.  124),  consist  of  large 
quantities  of  a  pultaceous,  seldom  very  thin  liquid,  twice,  thrice,  or  four 
times  every  day.  The  smell  of  these  evacuations  is  exceedingly  offensive, 
amraoniacal;  tie  colour  is  dark-brown  or  reddish-brown,  occasionally  quite 
dark,  but  on  the  whole  variable.  Stools  of  this  description  occasionally  alter- 
nate with  smaller  quantities  of  more  consistent  masses  of  a  clayish  appear- 
ance— with  utter  want  of  bile.  Neither  tbe  one  nor  the  other  kind  is  usually 
preceded  by  pain  or  great  uneasiness.  The  evacuations  generally  take 
place  between  evening  and  morning,  in  some  instances  at  regular  periods. 
Some  of  these  children  duiing  their  sleep  pass  urine  and  stools  uncon- 
sciously. 

The  quality  of  the  mine  is  variable;  generally  it  is  overacid ;  eometimea 
it  forms  a  whitish  mucous  sediment ;  at  other  times,  or  in  other  cases 
of  the  kind,  red  gravel,  or  earthy  phosphates,  are  deposited.  The  last  na- 
med deposit,  when  it  happens  repeatedly  and  to  some  extent,  not  seldom 
indicates  the  existence  of  the  rachitic  diathesis.  Generally,  however,  that 
changeable  character  of  the  urine  affords  no  pathological  indication  except 
that  of  a  disordered  condition  of  the  nutritive  and  assimilative  processes^ 
Nor  aa-e  we  enabled  to  derive  better  information  from  the  properties  of  the 
stools.  It  appears  not  improbable,  that  the  dark  coloured  masses  passed 
by  these  habits  are  the  result  of  a  passive  congestion  in,  and  excretion^ 
of  overcarbonized  blood  from,  the  hepatic  and  intestinal  veins ;  and, 
again,  that  a  higher  degree  of  venous  stagnation,  without  excretion  or 
exudation  of  blood,  produces  the  clayisb  stools. 

On  the  whole,  my  observations  speak  to  the  effect  that  the  atonic  diar- 
rhoea described  above  occurs  moi'e  frequently  in  children  whose  developmental 
disorder  is  caused  by  overfeeding,  consequently  more  frequently  among  the 
wealthy,  than  in  children  bom  and  living  under  the  reverse  conditions  (see 
p.  1 37).  Indeed,  I  have  not  seen  many  such  cases  in  the  children's  hospital  of 
Pesth,  but  numbers  of  them  in  children  of  the  opiilent  raulcs  of  society  in- 
Pesth  as  well  as  in  Manchester.  Itis  striking  to  notice  to  what  extent  the 
habit,  features,  and  circumstances  connected  with  this  diaiThoea,  are  identical' 
in  both  these  towns. 

In  regard  to  the  treatment  of  diarrhoea,  I  have  frequently  seen  used, and 
formerly  made  use  myself  of,  the  foUomng  remedies  :  hydr.  cum  creta,  or 
magnesia  with  rhubarb,  Colombo  or  other  vegetable  tonics,  each  of  these 
remedies  alone,  or  combined  with  an  opiate.  The  results  obtained  by 
these  local  indications  and  means  are  generally  unsatisfactory,  and  an 
actual  amendment  of  the  digestion,  secretions,  and  evacuations,  can  only  be 
effected  in  these  cases  by  suitable  constitutional  agencies,  calculated  to 
improve  the  blood  and  fipinal  innervation — in  one  word,  the  developmontai 
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In  overfed  and  voracious  children  the  large  quantities  of  farinaceous 
articles,  which  they  are  commonly  accustomed  to  eat,  must  be  generally 
reduced ;  and  the  animal  food  which  may  be  administered,  must  be 
adajjted  in  form,  quality,  and  quantity  to  their  digestive  powers — which 
are  feeble  and  generally  unfit  to  perfectly  digest  the  muscular  fibre  of 
grown  animals. 

Codliver  oil  is  undoubtedly  the  remedy  best  adapted  for  those  cases,  where 
besides  the  developmental  retardation  there  is  a  notable  degree  of  atrophy, 
Should  the  diarrhoea,  instead  of  diminishing,  at  first  be  increased  by  it,  this 
inconvenience  is  generally  obviated  by  Dover's  powder.  But  this  Avill 
seldom  be  requisite  when  the  oil  is  given  after  breakfast  and  an  hour  or 
two  before  the  principal  meal. 

Sulphate  of  quinine,  on  the  contrary,  suits  them  best  when  administered 
in  the  evening,  in  small  quantities,  from  gr.  ss,  to  gr.  jss.  according  to  the 
age,  continued  for  weeks  or  months.  Not  seldom  after  a  few  doses 
the  evacuations  improve,  and  the  little  patient  will  be  seen  to  move  about 
with  more  ease,  and  the  pulse  become  fuller — all  signs  of  an  improved 
condition  of  the  spinal  innei-vation. 

The  saccharo-carbonate  of  iron  is  particularly  beneficial  in  case  of 
chloro-anaemic  symptoms,  not  at  all  rare  in  those  habits.  In  this  case,  the 
evacuations,  instead  of  being  large  and  -dark  coloured,  are  usually  less  in 
quantity  and  of  a  clayish  appearance.  I  have  frequently  prescribed  under 
such  circumstances  from  gr.  jjj  to  V  of  this  preparation  together  with  the 
above  dose  of  quinine^  once  every  evening. 

It  scarcely  needs  mentioning  that  cold  sponging,  a  suitable  change  of 
air,  and  every  hygienic  influence  capable  of  impro-\dng  the  process  of 
developmental  vegetation,  are  powerful  remedies  in  this  dian-hoea. 

Swelling  of  the  mesenteric  glands  is  a  local  affection  which,  owing  to 
the  circumstance  that  children  suffering  from  retarded  developmental 
vegetation  have  almost  invariably  a  bloated  abdomen,  is  most  frequently 
supposed  by  the  practitioner  to  exist  in  such  habits.  If  such  be  really 
the  case — an  assumption  difficult  to  demonstrate,  but  rendered  probable 
in  many  instances  by  a  conspicuous  degree  of  atrophy  of  the  limbs,  in 
contrast  to  the  largely  expanded  abdomen — it  is  only  by  constitutional 
treatment  that  this  local  aff'ection  can  be  removed.  Codliver  oil  is  tlae 
sovereign  remedy  in  this  complication,  assisted  by  strong  saltbaths  of  a 
medium  temperature.  All  the  so  called  solvent  remedies  are  unsuitable 
in  children  with  impaired  developmental  vegetation ;  they  do  not  support 
iodine  ;  and  calomel,  besides  being  inefiicacious  upon  tlae  swollen  glands, 
is  certainly  not  a  remedy  favourably  affecting  their  blood  and  system 
generally. 


146 


RICKETS. 


The  treatment  of  this  subject  is  facilitated  by  the  preceding  observa- 
tions on  developmental  disorders,  inasmuch  as  the  appearance  of  rickets  is 
most  generally  preceded  by  some  of  the  symptoms  mentioned. 

There  are  several  reasons,  however,  which  induce  me  to  consider 
rickets  with  more  than  ordinary  interest.  In  the  first  place,  the  extensive 
diffusion  of  the  disorder  in  some  districts  and  towns,  at  least  in  its 
shghter  degi'ees,  and  its  total  absence  in  others  ;  its  vast  pathological 
bearings  where  it  exists ;  the  obscurity  of  its  etiology  and  nature ;  its 
origin,  as  at  one  time  believed,  and  still  supposed  great  frequency,  in 
this  island ;  its  having  been  first  noticed  and  described  by  English 
physicians — whence  the  German  designation  of  "  English  disease";  and, 
finally,  the  circumstance  of  my  being  enabled  to  consider  it,  as  regards 
its  frequency,  course,  and  causes,  compai'atively  between  Manchester  and 
Pesth,  two  towns  so  differently  situated  and  at  the  same  time  so  different 
in  character  from  each  other,  yet  both  having  a  comparatively  high  rate  of 
rachitism  in  all  classes. 

In  accordance  with  the  modem  tendency  in  medical  science  some 
observers  have  devoted  their  enquiries,  and  not  without  success,  to  the 
pathology  of  rachitic  bones  ;  but  the  clinical  study  of  rachitism  has  not 
been  much  advanced  in  modem  times.  Indeed,  comprehensive  systematic 
works  on  diseases  of  children,  lately  pubUshed,  contain  no  information  on 
this  disorder  ;  other  special  treatises  take  too  narrow  views  of  its  natui-e. 

Rachitis  is  by  many  physicians  of  merit  regarded  as  a  form  of  scrofula. 
This  position  does  not  rest  upon  solid  grounds ;  and  at  any  rate 
"scrofulosis"  has  as  yet  so  extensive  and  vague  a  signification,  that  it 
ynW  lead  only  to  erroneous  or  vague  conclusions,  unless  we  enquhe  into, 
and  enable  ourselves  to  imderstand  those  special  forms — we  might  say 
sjjecies — of  which  that  comprehensive  genus  is  supposed  by  some  authors 
to  consist. 

The  following  pages,  however,  far  from  supplying  these  defects,  are 
merely  destined  to  enquire  into  some  important  points  of  this  disease,  and 
to  contribute  by  a  comparative  consideration  of  accumulated  facts,  to  the 
illustration  of  its  causes  and  nature,  its  preventive  and  curative  means. 
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The  importance  of  racliitwrn,  its  extensively  noxious  influence  upou 
health  and  life,  when  considered  upon  the  broad  basis  of  a  developmental 
and  constitutional  disease,  must  be  evident  to  everybody.  Indeed,  here 
as  well  as  in  Hungary,  according  to  my  experience,  a  large  proportion 
of  cliildren  who  at  a  period  ranging  between  twelve  and  thirty  months 
suffered  from  laryngeal  spasm,  idiopathic  ecclampsia,  or  hydrocephalus, 
presented  some  marks  of  retarded  development,  and  more  or  less  of 
the  rickety  feature  of  the  joints  and  ribs. 

When  in  addition  to  the  disorder  in  the  joints  and  legs  the  chest  as  well 
iiaa  assumed  a  notable  degree  of  rachitic  deformity — the  well  known 
pigeon-breast  with  lateral  compression,  even  though  vdthout  curvature  of 
the  spine, — ^then  any  slight  broncliial  affection  is  sufficient  to  form  a  serious 
complaint,  on  account  of  its  being  attended  more  than  in  other  subjects  with 
laborious  respiration  and  impeded  ch'culation,  with  a  tendency  to 
passive  congestion  and  camification  in  the  pulmonic  parenchyma,  venous 
hyperemia  of  the  brain  and  spmal  cord,  diminished  innervation  to 
the  heart,  cardiospasmus — sudden  death.  Eulai-gement  of  the  liver, 
constantly  met  with  since  the  age  of  Glisson  in  the  dead  bodies  of  chil- 
dren with  rachitic  deformities  of  the  chest  is  another,  we  may  say  natural 
consequence  of  the  impeded  circulation  and  imperfect  decarbonisation  of 
the  blood  in  the  lungs,  and  a  cause  of  chemical  and  functional  disorders  in 
the  digestive  and  assimilative  functions.  And  although  the  curvatm-e  of 
the  legs  frequently  disappears  about  the  third  or  foiirth  year,  this  is  not  so 
generally  the  case  with  the  rachitic  feature  of  the  chest ;  which  not  sel- 
dom deprives  such  subjects  throughout  hfe  of  the  invigorating  influence 
of  an  ample  aeration  of  the  blood,  and  consequently  from  enjoying 
that  measure  of  health  and  strength,  which  they  might  have  enjoyed 
otherwise.  In  a  word,  though  few  children  die  of  rachitism  as  an  imme- 
diate cause,  many  dangers  and  deaths  arise  indirectly  and  in  difierent 
ways  from  the  rachitic  diathesis  and  deformity. 

From  some  facts  which  I  shall  adduce  it  will  become  evident,  that  as 
yet  we  Imow  very  little  of  the  real  nature  of  rachitism ;  it  will  appeaj- 
too,  that  the  development  of  the  disorder  is  connected  on  the  one  hand 
with  some  internal  cause  or  disposition,  the  precise  nature  of  which  we 
do  not  comprehend;  but  that  on  the  other  hand  its  development 
frequently  depends  upon  the  influence  of  external  agencies  which  it 
is  possible  to  know  and  demonstrate.  Where  the  former  is  in  existence, 
there  the  disorder  generally  makes  its  appearance  in  spite  of  the  most 
favourable  hygienic  conditions  which  may  be  fm-nished  to  the  child ;  these 
cases  however  are  not  numerous.  But  even  where  no  specific  disposition 
pan  bo  discovered,  by  the  operation  of  certain  unfavourable  external 
.agencies  the  disorder  wUl  nevertheless  come  forth  and  spread  over  the 
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iufaiitile  population  ;  whilst  by  correcting  these  faulty  conditions,  and  sub- 
jecting the  infantile  organism  to  influences  of  a  different  chiuucter,  the 
disorder  may  be  prevented,  or  be  kept  down,  improved,  or  even  complete- 
ly eiudicated.    These  conditions  undoubtedly  merit  our  serious  attention. 

The  term  rachitism  may  be  applied  to  the  whole  morbid  process  in 
cpestiou,  before  and  without,  or  after  and  with  the  appearance  of 
rickets,  from  the  organic  disposition  and  incipient  stage  up  to  the  fully 
developed  disease. 

But  before  entering  into  further  detail  it  will  not  be  without  interest  to 
throw  a  glance  on 

THE  EARLY   HISTOBY  OF  RICKETS, 

Rickets,  in  popular  German  "  Doppelglieder  ",  double  joints,  is  more 
commonly  called  (over  all  German  and  Austrian  states)  "  die  Engiische 
Krankheit the  English  disease.  Is  rickets  really  an  eminently  English 
disease '?  This  question  excited  my  attention,  so  soon  as  my  practice  in  this 
town  enabled  me  to  institute  a  comparison  between  the  frequency,  causes, 
and  features  of  the  disorder  as  it  exists  here  and  in  other  countiies. 

The  supposed  origin  and  great  frequency  of  rickets  in  this  island,  ai^ 
assumptions  of  which  the  invahdity  will  be  shewn  hereafter ;  but  most  proba- 
bly the  term  "  English  disease  "  arose  from  the  circumstance,  that  Whistler 
(in  1645),  Booth,  and  Glisson  (soon  afterwai'ds),  three  English  physicians, 
gave  contemporaneously  the  first  description  of  it,  comprising  the  symptoms 
in  coherent  groups  and  their  characteristic  order  of  succession  ;  whilst  of 
spinal  affections  and  gibbosity  as  mentioned  by  ancient  writers  anterior 
to  that  period,  it  is  difficult  to  say,  if  those  affections  were  really  of 
rachitic  oiigin,  or  consequent  upon  scrofulous  deposits  in  the  vertebrte. 
To  this  we  must  add  that  Glisson,  a  great  medical  authority  of  his 
day,  in  accordance  with  his  contemporaries  expresses  the  opinion,  that  the 
disease  bad  originated  in  England  about  thirty  years  before  he  published 
the  first  edition  of  his  work,  therefore  in  the  fii'st  half  of  the  seventeenth 
century.    Floyer  mentioned  its  existence  as  early  as  1620, 

Those,  however,  who  have  paid  attention  to  the  causes  and  cu-cumstan- 
ces  under  which  in  our  day  the  rachitic  disposition  arises  and  progresses 
towards  full  development  of  its  characteristic  features,  must  feel  inclined 
to  believe,  that  it  existed,  and  perhaps  very  extensively,  long  before  that 
time.  Indeed,  its  most  appreciable  external  causes,  namely,  improper 
modes  of  nursing  and  bringing  up  children,  unhealthy  conditions  of 
the  dwelling  houses,  and  of  the  soil  (for  want  of  drainage),  and — if  we 
wish  to  trace  farther  the  origin — unwholesome  habits  in  dietetics,  and 
s 
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Other  vices  of  the  progenitors  :  these  causes  are  so  intimately  con- 
nected with  national  life,  that  they  could  scarcely  have  arisen  at 
once,  any  more  than  they  could  have  ceased  at  once.  And  com- 
paring the  present  condition  of  these  causes,  with  what  we  know  of 
them  in  past  ages,  we  should  rather  suspect  a  greater  frequency  and 
intensity  of  the  disease  in  ratio  of  retrospective  history  and  a  more  bar- 
barous stage  of  nations,  than  the  reverse.  In  fact — as  we  shall  see  by 
and  by — some  statements  made  by  Glisson  himself  seem  to  speak  in 
favour  of  this  assumption. — It  is  not  at  all  paradoxical  to  suppose  that 
the  disposition  to,  and  incipient  stage  of,  rachitism  may  have  been  over- 
looked, and  consequently  the  deformities  of  the  spine  and  of  the  bones 
looked  upon  in  a  different  light,  before  these  English  physicians  noticed  it. 
When  we  consider  how  frequently  even  in  our  day  no  impoitance  is 
accorded  to  the  condition  of  a  child,  who  has  no  teeth  at  the  age  of 
eight  or  nine  months,  who  has  the  anterior  fontanelle  open,  and  is 
unable  to  walk,  at  the  age  of  fifteen  or  sixteen  months — provided  it  eats 
with  a  good  appetite  and  presents  no  salient  complaint :  we  may  easily 
imagine,  that  some  centuries  ago,  in  times  less  enlightened,  the  slighter 
symptoms  of  the  rachitic  group  have  not  been  noticed  at  all — the  less  so  per- 
haps when  they  were  more  general  than  in  the  present  age — and  less  under- 
stood in  their  bearings .  How  many  diseases  have  not  been  described  first  in  our 
day !  and  nobody  argues  for  tliis  reason  only  that  they  did  not  exist  in  past  ages. 

Although  there  may  have  been  some  grounds,  therefore,  formerly,  to  con- 
sider rickets  as  eminently  an  English  disease  on  account  of  its  great  frequen- 
cy having  been  noticed  by  Glisson,  and  because  jjossiW^  it  have  been 
more  frequent  in  ages  past,  owing  to  want  of  drainage  and  other  conditions 
then  prevalent:  the  theory  of  its  having  originated  here  in  the  first  half  of  the 
seventeenth  century,  and  thence  increased  and  spread,  rests  on  no  valid 
grounds,  and  may  be  deservedly  abandoned. 

Nor  is  the  opinion  better  founded,  which  has  been  entertained  by  some 
writers,  by  whom  the  origin  and  the  diffusion  of  the  disorder  has  been 
brought  in  connection  with  the  importation  of  the  potatoe  to  England 
(1586),  and  its  extensive  use  so  early  as  the  first  half  of  the  seventeenth 
century.  Undoubtedly,  potatoes  when  freely  used  in  the  diet  of  young 
children,  promote  (according  to  our  actual  observation)  the  rachitic  dispo- 
sition where  this  exists;  but,  as  we  shall  show  in  another  place,  there 
is  no  plausible  reason  for  considering  this  vegetable  as  a  specific  and 
extensively  noxious  agent  to  wliich  great  effects  cottld  be  attributed.  To 
my  knowledge  no  English  author  of  the  seventeenth  century  ascribes  to 
potatoes  or  other  special  article  of  food  the  origin  of  rickets,  and  in 
Ireland  (as  shall  be  shown  hereafter),  in  spite  of  the  extensive  use  of  thi^ 
vegetable  by  llie  poor  classes,  no  such  effect  of  it  is  observed. 
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Glisson  considei-s  as  the  internal  cause  of  this  affection  principally  the 
"  intemperies  frigida  et  humida",  equivalents  of  our  present  still  veiy 
imperfect  notions  of  the  phlegmatic  and  lymphatic  temperament,— besides 
which  he  derives  it  from spirituum  inojjia  et  torpore",  i.e.  vital  debility,  defec- 
tive innervation.  And  among  external  causes  he  adduces  fii'st  of  all  the  cold' 
ndsiandjHOisfure  of  the  atmosphere;  to  which  he  ascribes  the  great  frequency 
of  the  disease  in  this  island,  so  far  so  that  he  considers  it  himself  as  an 
eminently  English  disease — "morbum  Anglis  vernaculum".  (But  Glisson 
had  probably  no  opportunity  of  ascertaining  its  frequency  in  other  countries.) 
Besides  these  general  properties  of  the  English  climate,  the  eminent  profes- 
sor of  Cambridge  inculpates  a  number  of  vapours,  mineral  and  narcotic  for 
instance,  and  others,  wliich  at  present  ai'e  not  admitted  at  all  in  the  eti- 
ology of  this  disease ;  whilst  experience  eveiy  day  proves  that  the  most 
noxious  influence  upon  the  vegetation  of  cliildren  must  be  attributed  to 
impm-e  air,  charged  with  animal  e.xhalations. 

Among  improper  kinds  of  food,  which  he  mentions  as  causes  of  rickets, 
many  such  articles  are  included,  to  which  our  present  experience  could 
only  accord  a  general  disordering  influence  upon  the  system ;  or  such  ones 
as  ai'e  scarcely  used  at  present  as  food  for  children  :  salt  fish,  smoked 
meat,  cheese,  and  the  like.  He  mentions  overfeeding,  in  a  general  sense ; 
but  lays  no  stress  on  the  too  early  feeding  and  overfeeding  with  farina- 
ceous articles,  which  we  rightly  class  among  the  principal  and  most 
extensive  dietetic  causes  of  the  disorder  in  question. 

The  reader  will  excuse  my  reviving  some  of  the  passages  of  this  imperish- 
able work,  taken  from  its  third  Edition,  (Glisson  de  Rachitide,  1671). 

"  Innotuit  autem  primum  hie  morbus  (quantum  quidem  ex  aliorum 
relatione  diligenti  Jacto  examine  colligere  iiotuimus)  in  occidentaUbus 
Angliae  tractibus,  in  Comitatu  Dorset  et  Somerset,  triginta  circcter  retro 
ab  hinc  annis.  Ab  eo  tempore  paulatini  eius  notitia  ad  alia  quoque  loca 
derivata  est,  Londinum  puta,  C'antabrigiam,  Oxoniam,  immo  omnes  peue 
australes  et  occidentales  Angliae  partes :  in  septentrionalibus  autem 
comitatibus  multo  rarius  hie  morbus  occurrit,  et  vdxdum  vulgo  commu- 
niter  innotuit". 

The  first  difficulty  which  GUsson  encounters  in  respect  of  the  above 
statements,  is  with  the  vulgar  name  "rickets", — the  origin  of  which,  as 
he  says,  nobody  knows,  nor  is  he  able  to  find  it  out ;  but  he  guesses  it 
must  be  a  corruption  of  the  scientific  word  paxins.  Admitted,  that  this 
improbable  etimology  be  correct — yet,  the  obscurity  of  its  date,  and  the' 
general  spread  of  the  denomination,  speak  rather  against  the  recent  origin 
of  the  disease.  According  to  Mason  Good's  clear  deduction  the  term 
"rickets"  is  the  diminutive  of  the  Anglo-Saxon  T''-^B,  ricg,  or  rick,  a  heap, 
or  hump,  figur.  also  back,  and  identical  with  the  German  "Riicko" :  A 
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humpback",  signifies  a  ricltety  back.  This  deduction,  I  believe,  points 
to  the  great  antiquity  of  rickets  ! 

The  second  and  greater  difficulty  he  has  to  deal  with  is  the  fact  of  the 
disease  (as  he  says  himself)  being  more  frequent  in  the  western  and 
southern  counties  than  towards  the  North  of  England,,  or  in  Scotland  in 
general.  Having  established  the  "intemperies  (humorum)  frigida  and 
humida"  as  the  internal  cause  of  the  disease,  he  finds  it  congruent 
"  morbum  hunc  esse  Anglis  vernaculum",  i.  e.  that  rickets  is  an  emi- 
nently English  disease ;  because  the  cold  and  moist  character  of  the 
climate  imparts  to  its  inhabitants  the  same  qualities  of  temperament.  But 
he  rightly  observes,  according  to  this  assumption  the  northern  counties 
and  Scotland  should  present  a  greater  frequency  of  rickets,  whilst  in 
reality  the  reverse  of  this  obtains.  This  difficulty  Glissou  endeavours  to- 
remove  by  saying,  that  the  "  cold  and  humid"  temparament,  as  well  as 
similar  properties  of  the  climate,  are  general,  but  not  exclusive,  nor 
sufficient  causes  of  the  disease  ;  that  he  has  reason  to  believe  it  prevails 
also  very  extensively  in  the  Northern  counties  and  in  Scotland,  but  in  a 
slighter  degree,  scarcely  noticed  by  the  public  ;  and  that  the  reason  of  its 
being  milder  in  those  parts  of  the  Empire  and  more  severe  in  the  West,  is 
to  be  found  in  the  great  wealth  that  flows  hither  in  preference  to  other 
parts,  and  causes  a  less  active  and  more  effeminate,  voluptuous,  and 
exhausting  mode  of  life,  at  variance  with  the  more  hardy  customs  of 
northern  and  Scotch  populations.  He  says  that  tire  origin  ( enqitio } 
of  the  disease  in  the  "West  of  England  has  been  preceded  by  long  peace 
and  securityr  and  consequent  wealth,  with  its  effeminating  influence.  And 
in  the  cou-i'se  of  these  considerations  Glisson  adduces  a  statement  which 
in  the  present  day  we  find  generally  contradicted  by  facts,  viz.  that  the 
disease  prevailed  principally  among  the  wealthy  classes,  among  whom  also 
it  first  originated.  Their  vital  energies — he  says — becoming  gradually 
exhausted  by  luxury,  their  children  are  liable  to  rickets  ;  and  for  the  same 
reason,  many  noble  English  families,  according  to  him,  have  died  out. 

This  remarkable  argumentation  runs  in-  the  following  words  : 
— "  dicimiis  frequentiam  hujus  morbi  in  Anglia  multum  fuisse  promo- 
tam  a  diuturna  ac  secura  pace  regionis  primam  eius  eruptionem 
precedente.  Per  banc  enim  ditiores  familia;,  qiias  primas  hie  morbus 
in/esfavit,  et  adhuc  prce  aliis  infestat,  otio  ac  delicatiori  molliorique  vitas- 
generi  seaddixerant", — "adeoqueliberos  huic  morbo  facile  obnoxios  procrea- 
rant".  Glisson,  devhachitide,  Edit.  3tia.  1671,  page  248).  And  a  little 
farther  he  says:  "causam  esse  afHuentiam  omnium  bonorum  in  australibua 
hisce  et  occidentalibus  AngliiB  partibus.  Est  enim  hsec  pars  Angliae  multo 
florentissima,  opulentissima,  feracissima,  voluptatis  omnimode  illecebris 
instructissima.    Hand  mia'uni  ergo  si  hie  primo  hominum  vivendi  genus 
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moUescere,  vires  labescere,  coiTDoris  robur  et  tonus  exsolvi  coeperit". — 
"  Henrici  Octavi  linea  forse  extiucta  est  ob  similem  causam". 

It  is  now  exactly  two  centmies  since  these  statements  were  first 
published,  and  as  regards  the  non-universality  of  rachitism  in  this 
Empire,  and  its  lesser  frequency  and  intensity  in  the  northern  paits, 
especially  in  Scotland,  I  shall  take  opportunity  hereafter  of  mentioning 
some  facts,  which  clearly  prove  that  no  change  has  taken  place  in  this 
respect  after  so  long  a  seiies  of  years.  But  as  regards  another  assertion, 
namely,  the  prevalence  of  the  disease  in  the  wealthy  classes,  undoubtedly 
in  the  present  day  in  Hungary  as  well  as  in  England  and  everywhere 
else,  we  may  say,  where  the  disease  exists,  it  is  not  among  the  wealthy 
but  among  the  poor  classes  that  we  find  it  in  preponderatuig  proportion. 

Is  there  any  plausible  reason  to  account  for  this  at  present  reversed 
proportion  of  frequency  ? — It  is  ceiiain,  since  the  epoch  of  Glisson  great 
changes  have  taken  place  in  the  mode  of  living  of  both  classes  of  this 
Eangdom.  The  gi'oss  luxury  and  disordered  habits  of  which  historians 
accuse  the  higher  ranks  of  the  seventeenth  century,  have  gradually 
disappeared — so  much  so,  that  the  wealthy  English  families  of  the  pre- 
sent day — nobility  as  well  as  trading  classes — in  general  may  serve  as 
examples  for  regular  and  decent  life.  This  change  may  be  considered  as 
one,  but  certainly  not  sufficient,  reason  to  account  for  the  diminished  fre- 
quency and  intensity  of  rickets  among  the  wealthy  classes ;  better  drainage 
of  the  country,  as  we  have  it  at  present,  and,  above  all,  a  better  mode  of 
building  and  ventilating  houses:  these  are  probably  more  efficient  causes  of 
the  decrease  of  this  disorder.  But  this  applies  to  the  poor  as  well  as  to  the 
wealthy.  Indeed,  it  is  not  so  easy  to  find  an  explanation  for  a  supposed  in- 
crease of  the  same  disorder  among  the  poor.  It  is  true,  the  worldng  classes 
who  at  present  live  crowded  together  by  thousands  in  the  narrow  quaiters  of 
large  towns,  and  breathe  during  ten  or  twelve  hours  each  day  the  close  air 
of  industrial  establishments — among  the  children  of  whom  in  this  town  and 
others  of  the  same  character  a  great  prevalence  of  rickets  is  observed — 
lived  two  centuries  ago  under  different  circumstances,  so  that  they  them- 
selves and  their  children  in  all  probability  at  that  period  enjoyed  much 
more  the  benefits  of  fresh  air,  and  more  healthful  occupations.  But  as 
regards  the  interior  of  their  dwellings,  and  nursing,  feeding  and  manage- 
ment of  their  children  :  in  this  respect  it  is  reasonable  to  think,  that  their 
condition  has  become  improved;  consequently,  unless  we  assume — 
although  without  proofs  in  support  of  the  assumption — that  the  practice  and 
observations  of  the  illustrious  authorjust  quoted  did  not  extend  to  the  lower 
classes  (as  is  the  case  with  many  practitioners  in  the  present  day),  we  are  at 
a  loss  how  to  explain  satisfactorily  his  statement  of  the  greater  frequency  of 
the  disease  among  the  wealthy  than  among  the  poor. 
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In  the  works  of  medical  writers  of  all  nations,  until  within  a  short 
period  of  the  present  day,  we  not  unfrequently  meet  with  the  opinion,  that 
the  wealthy  are  more  subject  to  disease  than  the  poor — a  heUef,  which  in 
modern  times  has  been  limited  almost  exclusively  to  gout,  hsmon-hoids 
and  nervous  complaints.  The  etiology  and  pathogeny  of  rachitism,  as 
exposed  in  the  treatise  of  Glisson,  is  very  much  in  accordance  with  the 
view  alluded  to,  and  at  variance  with  our  present  notions,  according 
to  which  we  find  many  more  causes  at  work  in  the  production  of  the 
rachitic  dyscrasy  among  the  poor  classes,  than  among  the  wealthy. 

Setting  aside  similar  imperfections,  the  monograph  of  Ghsson  will 
ever  remain  a  groundwork  of  invaluable  merit ;  of  which— as  there  exist 
only  very  few  copies  in  England,  and  perhaps  not  more  on  the  Conti- 
nent— it  would  be  well  desirable,  I  am  sure,  to  have  a  new  edition.  When 
perusing  it,  it  cannot  fail  to  make  upon  us  the  impression  of  genuine  and 
rigid  obsei'vation  as  regards  the  symptoms  and  severity  of  rachitism  as  obser- 
ved by  the  author  at  his  age.  His  pathological  anatomy  of  the  disease,  as 
far  as  the  knife  and  the  eye,  unassisted  by  the  microscope  and  organic 
chemistry,  could  reach,  approaches  very  much  the  present  state  of  knowledge. 

Besides  the  large  volume  and  somewhat  soft  condition  of  the  brain, 
swelling  of  the  liver  and  of  the  mesenteric  glands,  and  other  alterations  of  a 
still  more  secondary  nature — the  like  as  axe  observed  by  ourselves  in  dead 
bodies  of  rachitic  children — Glisson  mentions  an  anatomical  alteration  in 
some  of  the  blood-vessels  (as  having  been  observed  by  one  of  his  contempo- 
raries, and  which  observation  he  believes  to  be  correct),  namely :  that  the 
veins  and  arteries  which  run  to  the  "first  affected  "  parts  (joints  and  bones) 
are  uncommonly  small,  whilst  the  carotids  and  jugular  veins  are  dispropor- 
tionately enlarged.  His  words  run  thus :  "  Denique  observavit  e  nobis 
aliquis  in  hoc  ipso  affectu,  se  aliquoties  deprehendisse  in  dissectis  post 
mortem,  venas  ac  arterias  ad  partes  quidem  primo  aflfectas  tendeutes 
graciliores  debito;  verum  arterias  carotides  et  venas  jugulares  impropoitionate 
ampliatas ;  et  credibile  est,  hoc  perpetuo  observari  potuisse.  si  in  mentem 
dissecantium  hoc  ipsum  attentius  contemplari  venisset."  (Glisson,  p.  97). 

So  far  as  I  know  this  anatomical  condition  of  the  blood-vessels  has  not 
been  noticed  in  our  day ;  it  has  escaped  at  least,  I  must  confess,  entirely 
my  attention  in  the  dissecting  room. 

The  diseases,  to  which  Glisson  found  rachitic  children  to  be  subject,  he 
distinguishes  in  accidental  complications,  and  in  essential  connections  and 
consequences  of  rachitism ;  among  the  latter  he  names  hydrocephalus, 
of  which  he  says  :  "  magnam  obtinet  cum  hoc  morbo  aflBnitatem  "  (p.  266). 

His  ji^tkology  is  partly  dynamistic  (referrible  to  vitiated  innervation), 
partly  humoral,  surmising  an  imperfect  condition  of  the  blood.  The  local 
disorders  of  the  bones  he  considers  as  secondarj'  effects  and  as  having  no 
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csseutiid  iinportauce  in  the  pathogenetic  process — "ea  non  pertinere  ad 
cssentiam  morbi  primaiiam    (p.  59). 

He  declares  the  blood  not  to  be  sufficiently  vitalized — "sangvis  hicce 
iniperfectis  spiritibus  inibutus  "  (p.  05). 

Defective  spinal  innervation,  as  proximate  cause  of  the  disease,  is 
expressed  by  the  illustrious  author  in  the  following  words  :  "quamvis  ergo 
cerebrum  in  hoc  morbo  dehitum  forte  injiuxtun  ex  parte  sua  priebeat,  vix 
tamen,  et  ne  vix  quidem  fieri  potest,  ut  sufficient!  gradu  tensitatem  suam 
spinali  medullfe  extra  calvaiiam,  nervisque  inde  ortis,  etc,  ob  intemperiem 
(fiigidam),  torporem  et  inopiam  spirituum  iusitorum — communicet".  And, 
in  accordance  with  this  assumption,  he  notices  muscular  languor  and 
imperfect  walking  as  an  earliest  symptom  of  the  disease.  ''Etenim  pueri 
hoc  morbo  aflBicti  ab  ipso  eius  principio  minus  robuste  se  movent". 

It  appeal's  that  the  learned  professor  of  Cambridge  must  have  seen  a  great 
number  of  very  severe  cases,  and  dissected  many  bodies  of  children  dead 
of  that  disease  ;  whilst  at  present,  in  spite  of  the  infinitely  more  extensive 
medical  observation,  high  stages  of  the  disease,  and  fatal  cases  dii'ectly 
from  tliis  cause,  seem  to  be  a  comparatively  rare  occurrence.  They  are  rare 
even  in  this  town,  where  the  disposition  and  slight  symptoms  of  it  prevail 
to  a  great  extent — extremely  rare  at  least  in  the  wealthier  classes;  and  accord- 
ing to  trustworthy  information  which  I  have  received,  the  same  may  be  said 
of  other  towns  of  England,  Cambridge  not  excepted.  We  cannot  doubt 
therefore,  that  the  disease,  which  has  decreased  among  the  wealthy,  will  for 
similai'  reasors  gradually  diminish  also  among  the  children  of  the  poor,  viz. 
I)y  improvements  in  their  dwelling-houses,  by  correcter  notions  on  diet  and 
hygiene  of  children,  and  ampler  means  to  cany  them  into  effect. 

I  am  sorry  that  I  have  not  at  command  such  literary  means  as  would 
enable  me  to  compare  the  continental  history  of  rickets,  with  that  of 
England.  So  far  as  I  know,  no  continental  author  of  notoriety  wrote  on 
the  subject  during  the  seventeenth  century.  Bucliners  work  on  rachitis 
appeared  in  the  earliest  part  of  the  eighteenth  centuiy,  followed  by  that  of 
Leidei front  and  some  others ;  towards  the  end  of  the  eighteenth  century 
several  treatises  were  published  in  Italy  and  France  as  well  as  in  Germany; 
but  nothing  exists,  to  my  knowledge,  of  so  early  a  period,  as  to  serve  the 
puij)ose  of  comparison  in  the  histoiy  of  rickets  at  the  same  age,  or  soon 
after  that  of  the  first  English  authors. 

I  shall  not  therefore,  longer  detain  the  reader  with  historical  remarks, 
but  will  proceed  to  direct  attention  to  the  actual  condition  of  the  disorder, 
so  far  as  my  experience  and  received  information  will  allow. 

MODERN  NOTIONS  ON  RACHITISM. 

The  anatomical  and  chemical  pathololy  of  rickets  ha.?  derived  con- 
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siderable  advances  from  the  modern  spirit  and  means  of  physical 
investigation.  The  origin,  however,  of  the  chemical  and  anatomical 
disorder  of  the  bones,  has  not  been  traced  as  yet  to  its  roots  in  the  life 
process.  To  promote  this  purpose  it  is  desirable,  that  clinical  observation 
— which  in  modern  times  has  rather  been  neglected  in  this  disease  as  in 
many  others — may  render  assistance  to  the  enquiries  earned  on  by  means 
of  the  knife,  microscope,  and  chemical  analysis. 

Some  German  physicians  have  noticed  an  acute  form  of  rachitis,  which, 
it  woidd  appear,  has  been  first  observed  and  described  by  the  illustrious 
J.  P.  Frank  in  his  "  Discursus  de  rhachitide  acuta  "  (Opuscula  medici 
argumenti,  Lipsiae,  1790);  he  says,  at  least  himself:  "  a  nemine  quod 
sciam  hucusque  descripta." 

I  am  not  aware  that  this  form  has  been  described  by  any  English 
physician,  and  it  is  not  probable  that  in  general  it  is  a  frequent  occun-ence. 
I  have  not  heard  it  mentioned  in  Manchester,  nor  have  I  been  struck  by 
its  existence — though  it  may  occur — at  Pesth. 

Lately  Dr.  Stiebel  sen.,  a  distinguished  physician  of  Frankfort,  has 
given  a  concise  description  of  it,  in  wliich  he  says  :  the  first  symptoms  are 
indigestion,  and  abundant  urine  with  a  sediment  of  phosphate  of  Ume ; 
the  pulse  rises  above  140  ,•  an  almost  constant  symptom  is  profuse  per- 
spiration of  the  head  ;  the  rest  of  the  body  being  hot  and  dry.  The 
countenance  of  the  child  soon  collapses  and  takes  a  senile  appearance  ; 
rapid  emaciation  takes  place,  whilst  the  abdomen  becomes  puffed  up.  The 
little  sufferer  is  restless  and  miserable,  frequently  creating  moaning  and 
plaintive  sounds. 

This  is  the  first  stage  of  the  disease,  which  may  last  for  weeks  or  months, 
ending  in  death  from  anemia  and  exhaustion ;  or  passing  slowly  into  conva- 
lescence ;  or  increasing  to  a  more  advanced  stage. 

The  characteristic  symptom  of  the  second  stage  is  the  straight  stretched 
posture  of  the  little  patient,  its  limbs  being  constantly  extended,  and 
painful  to  any  touch  or  movement.  During  this  stage  the  symptoms 
mentioned  increase,  and  death  ensues  from  the  same  cause ;  or  recovery 
takes  place  slowly,  under  the  gradual  disappearance  of  the  symptoms. 
During  these  two  stages  commonly  there  is  no  appeai-ance  of  lickets  in 
the  joints  and  long  bones. 

Sometimes  however  a  rapid  swelling  and  softening  of  the  epiphyses  is 
observed,  with  simultaneous  curvature  of  the  diaphyses.  This  symptom 
represents  the  third  stage  of  this  disease,  followed  more  frequently  by 
death  than  by  recovery. 

According  to  the  above  named  author  acute  rachitis  is  only  met  with 
in  children  of  poor  people  that  are  nursed  without  the  breast,  as  early  as 
three  or  four  weeks  after  birth. 
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I  must  confess  tliat,  although  in  the  children's  hospital  at  Pesth  there 
have  been  cases  presenting  a  group  of  symptoms  to  a  gi'eat  extent  analo- 
gous to  those  described,  yet,  the  phosphate  of  lime  sediment,  and  in 
geneml  the  last  mentioned  stage  with  rachitic  alteration  in  the  bones,  were 
not  obsen'ed  in  them.  I  clearly  remember,  that  I  have  looked  upon  such 
cases  as  were  marked  only  by  the  symptoms  above  described,  and  re- 
presenting the  two  first  stages  of  acvite  rachitis,  as  a  kind  of  acute 
infantile  atrophy.  I  yield  wUlijigly  to  the  belief  however,  that,  besides 
those  named,  other  observers  may  have  seen  this  disease  in  its  fully 
developed  rachitic  featui-es.  It  is  not  improbable  also,  that  influences 
and  circumstances  capable  of  producing  it  may  exist  in  some  places, 
and  be  totally  absent  in  others ;  and  therefore  the  disease  may  not  be 
observable  everj«'here. 

As  the  same  agencies  are  mentioned  as  causes  of  acute  rachitis  which 
give  rise  to  the  usual  chronic  form,  the  difference  between  them,  as 
regards  their  symptoms  and  course,  may  therefore  merely  depend  upon  the 
difference  of  the  respective  ages.  It  is  remarkable  indeed,  that  the 
occmrence  of  acute  rachitis  is  decidedly  limited  to  the  first  few  weeks  or 
months  of  life — an  age  at  which  the  chronic  form  is  scarcely  ever  seen. 

The  treatment  according  to  Dr.  Stiebel  must  be  such  as  are  calculated  to 
improve  digestion  and  assimilation,  and  to  counteract  superabundant  acidity ; 
these  indications  he  fulfills  by  the  administration  of  small  doses  of  carbon- 
ate of  Ume.  Iron  is  also  recommended  by  this  author,  whilst  codliver  oil 
he  found  seldom  to  agree  with  such  patients. 

The  chronic  form  of  rachitis  is  that  which  most  generally  has  been 
obsen-ed  and  described  ever  since  the  time  of  Glisson. 

This  is  a  disorder  so  characteristic  and  so  well  known  in  its  features,  that 
it  would  be  surpei-fluous  for  our  present  purpose  to  give  a  minute  descrip- 
tion of  it. 

It  is  generally  admitted,  that  lymphatic  children — considered  as  such 
according  to  the  imperfect  notions  we  possess  as  yet  on  temperaments  (see 
p.  15),  are  the  most  liable  to  rachitis,  those  namely  who  have  a  lai'ge,  flat, 
and  angular  skull,  with  retarded  ossification. 

In  the  immense  majority  of  instances  the  age  at  which  rachitism  shows 
its  first  symptoms,  in  my  experience  ranges  between  the  first  nine  and  eigh- 
teen months ;  and  the  children  afflicted  with  it  are  almost  invariably  such 
as  are  late  in  their  dentition,  closure  of  the  fontanelle,  and  wallung — so  much 
30,  that  all  the  phoenomena  and  disorders  (mentioned  in  preceding  pages) 
peculiar  to  children  with  retarded  developmental  vegetation,  belong 
essentially  to  the  pathology  of  rachitism. 

In  the  case  however,  where  rickets  develops  itself  after  the  fontan- 
elle has  become  closed,  and  after  walking  has  been  already  performed,  this 
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function  generally  retrogrades,  and  muscular  languor  announces  the 
approach  of  the  disease.  There  is  also  commonly  a  check  given  to  the  further 
progress  of  dentition  noticed  at  this  time.  The  digestive  functions  of 
such  children  almost  invariably  present  some  disturbance. 

Pondering  the  prondroma — the  symptoms  namely,  which  partly  consist 
in  a  disordered  state  of  the  abdominal  funtions,  partly  in  a  degree  of 
languor  referrible  to  some  defect  in  the  hsematosis,  and  which  constantly 
persist  through  the  whole  course  of  the  disease — we  cannot  hesitate  to 
define  racliitism  as  a  feeble,  slow,  and  disordered  process  of  developmental 
vegetation,  with  the  visible  results  of  retarded  and  imperfect  ossification, 
swelling  and  curvature  of  bones,  and  the  less  salient,  but  not  less  impor- 
tant results  of  imperfect  htematosis,  namely :  thin  and  flabby  muscles,  and 
feebleness  of  spinal  innervation,  with  its  consequences  upon  the  locomotive, 
digestive,  and  vegetative  functions  of  the  individual. 

The  actual  course  of  this  disease  seldom  protracts  itself  beyond  the  age 
of  two  to  three  years,  in  most  cases  improvement  commences  before 
one  year  of  its  duration  has  expired,  or  even  much  sooner  than  that. 
Death  is  seldom  caused  directly  by  rachitic  deformity,  but  frequently 
by  secondary  or  accidental  affections. 

The  anatomical  investigation  of  the  dead  bodies  of  rachitic  children  has  not 
led  as  yet  to  the  discovery  of  any  such  morbid  alteration  as  might  tend  to 
a  better  miderstanding  of  the  nature  of  this  disease.  I  have  had  myself 
numerous  opportunities  of  dissecting  children  who  have  died  at  an  early  stage 
of  rachitism  of  convulsion,  hydrocephalus,  or  some  other  accidental  disease  ; 
in  which,  however,  there  was  no  striking  morbid  appearance  of  the  blood, 
or  internal  organs.  And  again,  the  pathological  alterations  which  are 
observed  in  those  who  die  at  an  advanced  stage  of  rachitism —namely, 
tlie  anasmic  aspect  of  the  muscles  and  internal  organs,  a  dark,  over-carbonized 
appearance  of  the  blood,  and  enlargement  of  the  liver — these  alterations 
appear  but  as  the  immediate  and  necessaiy  effects  of  the  compressed  state  of 
the  chest,  and  the  impeded  respiration  and  pulmonaiy  circulation  there- 
upon consequent — in  short,  these  are  mere  efeets  of  mechanical  com- 
pression, and  devoid  of  other  signification. 

There  is  one  post  mortem  appearance  however,  which  I  think  worthy 
of  notice.  During  a  period  of  about  three  years  in  the  children's  hospi- 
tal of  Pesth  and  in  private  practice,  1  directed  particular  attention 
to  the  conditions  of  the  brain  and  spinal  marrow  in  rachitic  children. 
The  number  of  post  mortem  inspections  of  such  subjects  (the  immediate 
causes  of  death  having  been  various),  amounted  dm-ing  that  short  period, 
so  far  as  I  am  able  to  recollect,  to  about  forty  or  forty-five;  and  the  results  as 
regards  the  brain  and  spinal  marrow  were  these  :  the  gi'eat  majority — I  am 
not  mistalien  in  saying,  seven  or  eight  out  of  each  ten  of  them— had  a  more 
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or  less  considerably  enlarged  brain  ;  i)i  some  of  them  this  organ  appeared 
strikingly  aneemie  and  soft,  in  those  namely  who  died  of  long  protracted  dis- 
ease ;  but  in  many  of  them  the  consistence  and  appearance  of  the  cerebral 
substance  was  normal.  In  all  those,  however,  having  an  enlarged 
brain,  \vith,  as  well  as  without  abnormal  softening,  the  spinal  cord  appeai'ed 
to  be  abnormally  thin,  more  so  particularly  in  its  lower  parts,  and  most 
commonly  softer  than  in  the  normal  state,  not  seldom  approaching  a  pul- 
taceous  consistence.  The  spinous  processes  of  the  vertebrae,  and  the  hips 
themselves  were  small-sized  in  these  children. 

Researches  into  the  patJioloyical  anatomy  of  rachitic  bones  have,  in 
modern  times,  been  so  successfully  prosecuted  that  little  seems  to  be  left 
for  the  labours  of  future  inquirers.  Gf-uerin,  who  was  the  first  to  investigate 
this  subject  with  scientific  precision,  has  fiu'nished  the  following  residts  : 
from  the  fii-st  stage  of  racliitisa  process  of  softening  takes  place  in  the  epiphy- 
ses and  diaphyses  of  the  bones,  in  the  spongy  structm'e  of  which  parts  a  dark 
red  blood  becomes  effused.  This  at  first  is  considerably  fluid,  but  afterwards 
it  assumes  a  gelatinous  character,  and  gives  rise  to  the  formation  of  capil- 
lary vessels.  At  the  second  stage  of  th*  disease,  a  new  formation  of  a 
"  spongioid  "  stinacture  is  observed,  consisting  of  minute  "  areolae  "  which 
are  more  or  less  condensed  in  different  parts.  The  periosteum  swells  and 
becomes  vascular.  At  a  still  further  stage,  the  areolar  tissue  changes  into  & 
mass  of  unequal  and  irregular  cells,  containing  an  oily  fluid,  and  the  bone 
imdergoes  a  process  of  "  consumption."  This  theory  of  rachitic — we  may 
say,  specific  softening,  has  undergone  a  very  essential  change  by  the  micros- 
copic anatomical  investigations  of  rachitic  bones  by  some  German  patholo- 
gists, among  whom  Virchoiv  has  arrived  at  the  most  decisive  results. 

According  to  this  acute  and  indefatigable  obsen^er,  all  the  same  vege- 
tative changes  are  going  on  in  the  rachitic  bone  which  in  the  normally 
conditioned  bone  prepare  the  growth,  with  this  exception  only  :  that  in  the 
former  no  phosphate  of  hme  is  deposited.  He  distinguishes  in  the  grow- 
ing bone  four  strata :  1st,  the  spongy,  consisting  of  bars  (Balken)  of 
normal  bone  structure ;  2nd,  the  yellowish  spongioid  stratum,  with  groups 
of  large  cartilage  cells  ;  3rd,  the  blueish  stratum,  with  large  celled  cartilage 
growth ;  and  4th,  the  common  cartilage. 

Now,  in  the  noraially  growing  bone  an  endoyenous  formation  of  cells 
takes  place  in  the  cartilage  stratum;  medullary  spaces  (Mark-Raume), 
and  bone  corpascles  are  formed  ;  and  all  these  preparatory  processes  ai-e 
observed  also  in  the  rachitic  bone,  but  without  subsequent  deposition,  or 
with  insufficient  deposition,  of  phosphate  of  lime,  therefore,  Avithout  ossi- 
fication of  these  structures. 

To  complete  this  theory  we  may  safely  add  the  remark,  that,  in 
bone  as  in  other  organic  structures  a  continuous  vital  movement  obtains 
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between  the  functions  of  absorption  and  deposition  :  so  it  is  obvious,  tliat  at 
a  high  stage  of  rachitism  the  ah-eady  deposited  phosphate  of  lime  becomes  dis- 
solved and  absorbed  without  an  adequate  new  supply  of  this  crystalizable  salt. 

To  explain  more  fully  the  pathological  anatomy  of  the  rachitic  bone,  a 
cheynical  theory  has  been  advanced,  of  wliich  the  leading  idea  was  conceived 
long  since  by  the  illustrious  Fourcroy.  It  was  he  who  first  stated  that  by 
the  presence  in  the  system  of  a  free  acid  the  phosphate  of  hme  is  dissolved 
and  carried  off  by  the  urine. 

In  modern  times  G.  W.  Weatherhead  has  endeavoured  to  show,  that 
this  free  and  superabundant  acid  in  rachitic  children  is  the  phosphoric. 

Marchand,  on  the  contrary,  argues  that  it  is  lactic  acid  ;  for  the  supera- 
bundant formation  of  which  there  is  so  much  liability  in  the  food  and 
digestive  functions  of  infants. 

Certain  it  is,  that  phosphate  of  lime  cannot  occur  in  the  blood  as  such, 
from  its  being  an  insoluble  salt,  but  only  as  a  super-phosphate,  which  is 
soluble  ;  or  else  some  other  free  acid  must  serve  the  same  purpose. 

The  tenoui-  of  these  theories  then  is  :  that  some  superabundant  acid 
prevents  the  deposition  of  the  uncrystallizable  (neutral)  phosphate  of  lime 
in  the  bone-ceUes,  and  is  the  cause  at  the  same  time  of  its  being  carried 
out  of  the  body  along  with  the  urine. 

But  the  question  which  bears  especially  upon  the  nature  of  rachitism  is 
this  :  whence  arises,  and  in  what  anomaly  of  the  life  process  is  founded, 
that  disordered  chemism  peculiar  to  rickets  ?  This  has  not  been  satisfac- 
torily answered  as  yet. 

As  causes  of  rachitism  the  following  agencies  and  circumstances  are 
generally  adduced  :  a  specific  disposition  in  some  cMldren,  inherited  from 
old,  weakly  or  sick  parents  ;  early  weaning  ;  imj)roper  food  ;  uncleauliness 
of  the  skin  ;  impure  air ;  and  a  northern  climate. 

Among  these  agencies  improper  food  is  that  which  is  regarded  as  being 
the  most  extensively  noxious  in  producing  rickets  ;  and  it  is  pailicularly 
to  the  use  of  heavy  farinacious  and  starchy  articles  that  such  an  effect  is 
attributed.  The  prevailing  chemical  notions  on  the  nature  of  the  disease 
iu  question  seem  to  direct  general  attention  more  especially  towards  the 
improper  kind  and  mode  of  nourishment,  than  to  other  causes. 

Formerly  I  myself  was  of  the  opinion  that  the  too  early  use  of  heavy 
faxinaceous  or  starchy  food  is  the  most  frequent  cause  of  rickets.  Fui-ther 
investigations,  however,  on  tliis  subject,  and  a  comparative  consideration 
of  the  noxious  agencies  as  observed  in  this  country  with  what  I  have 
observed  of  their  influence  on  the  Continent,  especially  at  Pestli,  have 
produced  a  change  in  my  etiological  views. 

I  firmly  beUeve  at  present,  that  the  unwholesome  natm-e  of  the  inspu-- 
ed  air,  is  a  more  powerful  cause  of  rickets  than  any  other  agency. 
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And  from  this  belief  follows  another,  namely :  that  from  au  improved  mode 
uf  building  the  towns,  with  spacious  streets,  having  good  drainage,  ventilation 
and  cleansing  of  dwellings,  etc.,  much  may  be  effected  towards  preventing 
or  lessening  the  rachitic  tendency  of  children.  This  statement  does  not  ex- 
clude, of  com-se,  the  importance  of  a  suitable  infantile  diet.  Next  to  the 
impiu-e  air  of  overcrowded  quarters,  and  paramount  among  dietetic  causes  of 
i-achitism,  stands  overfeeding  with  farinaceous  and  starchy  food. 

Nothing  is  more  cei-tain,  in  fine,  than  that  the  chemical  indication  of 
counteracting  and  correcting  the  siu-mised  superabundant  acidity  in  rachitic 
children,  by  alcaline  remedies — magnesia,  lime  water,  or  carbonate  of  lime — 
leads  to  no  successful  results. 

I  shall  now  proceed  to  adduce  such  facts,  as  I  have  been  able  to  gather, 
relative  to  the  frequency  of  the  disorder  in  question  under  various  hygienic 
influences,  upon  an  extended  basis. 

RELATIVE  FREQUENCY  OF  RACHITI8M  UNDER  DIFFERENT  CLIMATIC, 
LOCAL,  AND  SOCIAL  CONDITIONS. 

The  same  "  desideratum  ",  which  in  former  pages  was  mentionedjegard- 
iug  topographical  statistics  on  disordered  vegetation,  in  different  countries, 
climates,  and  races,  and  under  different  national  and  social  conditions,  and 
habits — applies  with  equal  force  to  rickets,  in  connection  with  the  impaired 
progress  of  infantile  development. 

With  respect  to  climatic  influence,  in  the  production  as  well  as  preven- 
tion of  this  disease,  this  is  demonstrable  to  evidence  by  facts ;  but  in  refer- 
ence to  the  question,  as  to  what  are  the  healthy  or  unhealthy  properties  of 
cUmate  in  respect  to  it,  our  notions  seem  to  be  as  yet  imperfect  and 
unsatisfactory. 

From  the  important  part  which  the  lungs  and  skin  have  to  perform 
in  the  animal  chemism,  it  is  easy  to  conceive,  that  a  difference  must  arise 
in  the  blood  and  vegetation  from  a  plus  or  minus  of  inspired  oxygen  with 
a  greater  or  less  quantity  of  moisture, — or  from  vaiying  conjoint  conditions 
of  heat,  electricity,  and  moisture.  It  is  not  improbable,  that  from  the  diffe- 
rent relation  and  mutual  influence  between  qualities  of  the  soil  and  qualities 
of  the  surrounding  atmosphere,  agencies  may  result  affecting  animal 
vegetation,  of  which  we  are  as  yet  unable  to  comprehend  the  real  nature. 
May  be,  perhaps,  that  even  in  Manchester,  as  well  as  other  places,  the  preva- 
lence of  retarded  and  disordered  vegetation  and  of  rickets  is  partly  depen- 
dent upon  such  circumstances. 

Very  remarkable,  and  impossible  as  yet  to  explain,  is  the  fact,  noticed 
as  early  as  in  the  days  of  Glisson,  and  persisting  unvaried  in  the  present 
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age,  that  in  the  North  of  this  Empu:e,  namely  in  Scotland,  very  little  is  to 
be  found  of  rachitism.  This  is  an  unquestionable  proof  of  climatic  influ- 
ence upon  developmental  vegetation.  Besides  this  great  enigma  of 
climatic  or  cosmo-telluric  influence  at  large,  there  is  no  little  obscurity  left 
as  regards  causal  agencies — atmospheric,  telluric,  and  social — of  a  more 
limited  extent,  to  the  presence  or  absence  of  which  a  great  share  may  be 
attributed  in  the  frequency  or  absence  of  rachitism  in  various  districts  of 
the  same  country,  or  localities  of  the  same  district. 

It  is  probable  that  one  day  such  agents  wUl  be  known,  and  duly  estimated. 
Meanwhile  it  is  highly  desirable,  that  those  M'ho  take  an  interest  in 
infantile  physiology  and  pathology,  should  exert  themselves  in  their 
respective  countries  and  localities,  in  establishing  statistical  inquiries  con- 
cerning rachitism  in  connection  with  such  local  cu'cumstances  as  may  be 
available  in  the  present  stage  of  m-edical  observation,  and  communicate 
them  through  the  medium  of  the  medical  press. 

I  am  not  in  possession  myself  of  observations  statistically  arranged  on 
this  disorder  from  continental  countries ;  some  results,  however,  of  personal 
observation,  with  information  received  from  others  in  Austria  and  Hungaiy, 
I  shall  briefly  expose  hearafter  in  this  treatise. 

I  will  venture  however  to  offer  in  this  place  a  condensed  extract  of 
some  communications  with  which  I  have  -been  favoured  from  practitioners 
in  various  parts  of  Britain,  containing  facts  which  speak  very  intelligibly 
on  some  important  etiological  points  of  the  disease  in  question. 

It  would  appear  from  these  communications  that  rachitism  is  frequent 
in  some  English  towns,  but  by  no  means  generally,  and  the  least  so  in 
agricultural  districts ;  in  Scotland  it  is  generally  of  rare  occmTence,  or 
observed  only  in  a  slight  degree — as  was  mentioned  already  in  a  quotation 
from  Glisson.  Altogether  it  might  be  difficult  to  prove,  and  I  dare  say  is  not 
even  probable,  that  the  "English  disease"  is  in  the  present  age  more 
frequent  in  England  than  in  many  countries  of  central  and  northern 
Europe,  and  according  to  some  reports  from  children's  hosjiitals,  and 
remarks  to  be  found  in  several  medical  journals  and  published  works,  confir- 
med by  my  personal  impressions  and  recollections,  it  seems  to  be  even  less 
frequent  here,  at  least  in  the  wealthier  ranks  of  society,  than  in  many 
continental  countries ;  this  I  am  sure  is  certainly  the  case  in  comparison 
with  Austria  and  Hungary. 

The  notion  therefore,  entertained  and  e.xpressed  by  writers  :  that  rachi- 
tism is  more  frequent  in  northern  than  in  southern  countries,  is  contra- 
dicted by  the  reverse  circumstance,  so  fai-  as  regards  Scotland.  In  Nor- 
way, Sweden,  and  Denmark,  the  case  may  be  different,  although  it  has 
not  been  proved  by  stringent  facts. 

If  we  speak,  however,  of  the  large  and  strictly  manufacturing  towns  of 
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Englauil,  witli  their  crowded  operative  population,  the  rate  of  mchitisra 
most  probably  is  above  that  of  continental  towns  ;  but  we  miist'not  over- 
look the  circumstance,  that  there  are  no  towns  in  other  countries  of  such 
an  extensive  and  strictly  manufacturing  character  as  thsse. 

Glissou  mentions  the  origin  and  peculiar  prevalence  of  rickets  in  the 
South  and  West  of  England ;  he  especially  names  Oxford,  Cambridge, 
and  London,  and  assigns  the  greatest  frequency  of  it  to  the  wealthy 
classes. 

Now,  with  respect  to  Cambridge,  my  information  deiived  from  two 
sources  speaks  to  the  effect,  that  in  our  day  the  disease  is  seldom  observed 
in  the  wealthy  classes  of  that  town,  and  among  the  poor  only  in  some 
quarters,  in  no  striking  frequency. 

Mr.  G.  Huviphry,  surgeon  to  the  Addenbrook  hospital — a  gentleman 
who,  following  the  example  of  his  immortal  predecessor,  has  devoted  no 
little  attention  to  the  subject  of  rickets,  and  who  has  delivered  at  Cambridge 
an  interesting  com'se  of  lectures  on  the  diseases  of  bones — says  in  a  note 
kindly  directed  to  me  :  "  I  do  not  think  the  disorder  is  very  frequently 
observed  in  Cambridge  and  the  neighbourhood.  Comparing  what  I  have 
seen  in  Cambridge  mth  what  I  saw  during  three  years  attendance  at  the 
Norwich  hospital,  and  three  years  attendance  at  St.  Bartholomew's  in 
London,  I  should  say  that  it  is  not  more  frequently  observed  in  Cam- 
bridge than  in  the  other  two  localities,  if  so  frequently." 

Mr.  Humphry  continues  to  say  "  that  the  cases  of  infantile  rickets 
which  he  has  seen,  have  been  almost  exclusively  among  the  poor  classes." 
He  seldom  sees  a  case  in  private  practice. 

Here  then  is,  we  may  safely  say,  a  much  altered  condition  of  this  disease, 
as  regards  its  frequency  in  Cambridge  in  general ;  and  it  is  perfectly  the 
reverse  of  what  was  observed  by  Glisson  with  respect  to  its  relative 
prevalence  among  the  wealthy  rather  than  the  poor  (see  p.  150). 

Mr.  H.  however,  well  aware  of  this  change,  observes  :  "  It  must  be 
home  in  mind,  that  the  sanitary  condition  of  this  district  has  undergone 
great  changes  since  the  days  of  Glisson  by  drainage  and  other  improvements." 

London,  owing  to  its  vast  territoiy,  and  the  great  variation  in  the 
condition  of  its  several  quarters,  opposes  great  difficulties  to  the  gathering 
in  a  short  space  of  time,  and  by  the  limited  means  which  single  practi- 
tioners possess,  any  valuable  accounts  on  the  relative  frequency  of  rickets 
in  that  gigantic  city ;  this  much,  however,  I  am  able  to  state  from  two 
credible  authorities,  that  the  disorder  prevails  to  any  considerable  extent  in 
London  only  in  some  of  the  poorest  districts,  and  is  of  rare  occurrence  among 
the  wealthy  ranks. 

From  the  information  kindly  forwarded  to  me  from  a  gentleman  having 
had  twenty-five  years  extensive  practice  in  Bristol,  it  appears,  that  very  little 
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of  it  is  observed  iu  that  town,  even  among  the  poor.  Bristol  however  is 
situated  west  from  London ;  a  manufacturing  town  with  about  140,000 
inhabitants.  Tlie  poor  quarters  are  said  to  be  in  a  better  condition  than 
those  of  London;-  and  besides  this  important  circumstance  we  mast 
])erhaps  attribute  some  degree  of  favourable  influence  to  the  marine 
atmosjjhere.  of  which  Bristol  may  be  said  iu  some  measure  to  partake. 

In  Norwich,  also  a  manufacturing  town,  north  north-east  from  London, 
an  inland  city,  %vith  a  number  of  narrow  streets  and  many  of  them  badly 
paved,  the  disorder  is  not  common ;  it  does  occur,  but  not  frequentlv, 
among  the  poor  and  ill  fed. 

Again,  iu  Bath,  south-west  of  London,  and  near  Bristol,  but  totally 
different  from  it  in  its  character,  being  a  splendid  and  celebrated  watering 
resort  for  wealthy  people,  and  in  a  most  healthy  situation — the  poor  oflfer 
a  high  proportion  of  rachitism,  and  an  appalling  mortality ;  whilst  the 
wealthy  classes  present  a  most  favourable  sanitary  state.  According  to 
Dr.  Tunstall  (author  of  a  work  on  the  climate  of  Bath),  who  has  favoured  a 
colleague  of  mine  with  details  on  the  subject,  the  cause  of  the  prevalence 
of  impaired  vegetation  and  rachitism  among  the  poor  of  Bath  is  e^'idently 
found  in  their  faulty  localities  and  dwellings,  and  in  the  improper  nourish- 
ment of  their  children  ;  they  are  almost  totally  deprived  of  animal  food, 
and  feed  infants  of  the  tenderest  age  upon  gruel  and  other  farinaceous  arti- 
cles, and  a  great  proportion  of  bread  and  sugar ;  to  the  effect  of  which 
that  gentlemen  distinctly  attributes  the  retardation  of  ossification — evi- 
dently in  a  chemical  point  of  view. 

Equally  striking,  but  in  the  very  reverse  sense  of  this,  is  the  condition 
of  Thirsk — a  small  agricultural  town,  vrith  an  inland  situation,  north  from 
London,  standing  at  a  medium  elevation  above  the  sea  level,  within  an 
amphitheatre  of  a  somewhat  distant  range  of  hills,  not  over-crowded,  and 
enjoying  the  benefits  of  good  sanitary  arrangements.  A  professional 
gentleman  having  an  extensive  town  and  country  practice  there,  states 
rachitism  to  be  of  exceedingly  rare  occurence,  notwithstanding  the  great 
poverty  among  the  agricultural  labourers.  We  are  told  that  many  large 
families  residing  in  that  neighbourhood  do  not  take  butchers  meat  oftener 
than  once  or  twice  a  year,  and  yet  their  children  are  active  and  healthy. 
In  the  town  of  Thirsk  there  are  about  350  births  per  annum  (lately  more 
than  this  number) ;  yet  the  gentleman  alluded  to  thinks  he  scarcely  sees 
more  than  one  or  two  cases  of  rickets  in  a  year,  and  all  that  he  has 
seen  of  this  disorder  he  could  distinctly  trace  to  heriditary  predisposition, 
or  otherwise  unhealthy,  or  dissipated  habits  of  the  parents  or  ancestors. 
Frequent,  on  the  contraiy,  are  diseases  of  the  heads  of  the  long  bones,  and 
spinal  curvature  of  adults  (the  last  named  affection  indeed  is  often  of  the  same 
nature  as  the  caries  of  joints — tubercular),  a  circumstance  not  without 
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iuterest,  which  I  shall  have  occasion  to  mention  also  in  the  accounts 
from  Scotland  analogous  to  those  received  from  Thirsk  :  while  Manches- 
ter, with  a  great  proportion  of  rachitisra,  presents  compai-atively  but  a 
sUght  proportion  of  scrofulous  and  tubercular  aifections. 

According  to  numerous  accounts  I  have  received,  the  disorder  seems 
to  be  scarcely  anywhere  so  prevalent  as  in  Manchester.  It  is  true 
the  poor  classes  also  of  Birmingham,  Stxjckport,  and  some  other  manufactu- 
ring towns  are  said  to  fm-nish  a  great  proportion  of  these  cases  ;  but  not 
perhaps  to  the  same  extent  as  in  Manchester,  where  the  disorder  is  not  only 
freqent  among  the  poor,  but  also  among  other  ranks  of  society. 

Manchester,  however,  being  the  scene  of  my  actual  observation,  and 
offeiing  so  ample  a  field  for  enquiry  into  the  subject,  I  shall  consider  its 
condition  with  respect  to  rachitism  more  minutely  hereafter,  and  merely 
mention  at  present :  that  whilst  in  this  town  the  disorder  prevails  to  so 
great  an  extent,  comparatively  in  Liverpool,  which  is  only  thirty  miles 
distant  from  Manchester,  and  nearly  as  populous,  with  less  satisfactory 
sanitaiT  arrangements,  a  considerably  higher  rate  of  mortality  generally,  and 
especially  from  tubercular  consumption — the  rachitic  disposition  is  not 
very  prevalent.  Scarcely  at  all  is  it  seen  in  the  wealthy  classes  of  that 
town,  and  among  the  poor  only  in  some  very  bad  quarters,  and  principally 
among  the  Irish.  This  statement  almost  verbally  coincides  with  the 
observations  of  two  practitioners  of  that  town,  both  competent  judges. 
One  of  these  gentlemen,  who  happens  to  have  been  some  years  ago  con- 
nected with  the  Manchester  Infirmary,  says  :  "I  saw  more  cases  of  the 
disorder  in  one  week  in  the  out-patient  room  of  the  Manchester  Infirmary, 
than  in  a  whole  year  in  the  Liverpool  Dispensary  ;  although  the  number 
of  children  brought  to  the  latter  establishment  is  at  least  equal  to  that  of 
the  out-patient  room  of  the  Manchester  Hospital ".  He  notices  particularly 
the  neighbourhood  of  Vauxhall-road  (Liverpool)  as  the  most  prolific  in 
rachitism  ;  the  dwellings  of  its  poor  Irish  population  being  situated  near 
the  banks  of  the  canal,  a  locality  very  defective  in  its  sanitary  arrange- 
ments.   These  people  feed  their  children  almost  exclusively  upon  potatoes. 

Undoubtedly,  as  regards  the  character  of  the  population  of  both  these 
large  towns,  Liverpool  very  much  differs  from  Manchester ;  the  latter 
being  quite  of  a  manufacturing  character,  the  former  a  trading  seaport, 
certainly  the  largest  town  of  this  kind  in  the  world.  But  although  this 
makes  a  difference  with  respect  to  the  mode  of  life  and  habits  of  the  poor 
classes,  and  may  have  a  different  influence  in  the  vegetative  disorders  of 
their  children — yet,  it  is  not  sufficient  to  account  for  the  prevalence  of 
these  disorders  in  Manchester  among  uraJthy  families  ;  this  being  a 
circumstance  as  it  would  appear  almost  peculiar  to  this  town.  But  cue 
powerful  advantage.  I  believe,  as  regnrds  developmental  vcgctatiou  of 
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children,  which  wherever  we  meet  with  it  proves  to  be  of  great  importance 
as  regards  the  vigorous  progress  of  the  vegetative  functions  and  stages  of 
development,  is  on  the  side  of  Liverpool — this  circumstance  is,  that  it  enjoys 
the  marine  atmosphere. 

Southport  affords  a  striking  instance  in  corroboration  of  this  statement. 
According  to  accounts  with  which  a  friend  has  favom-ed  me,  there  is  no 
trace  of  the  disorder  in  question  in  any  degree  amongst  the  natives  of 
that  town.  The  place  is  situated  only  about  thirty  miles  from  Manchester, 
and  scarcely  twenty  from  Liverpool,  on  the  west  coast  close  to  the  shore, 
entirely  on  a  dry  sandy  soil,  by  which  it  is  also  sun-ounded  to  a  great 
distance — a  place  very  much  frequented  by  the  pubUc  of  Manchester. 
The  same  may  be  said  of  Blackpool,  which  is  situated  a  little  more  north- 
ward, on  the  same  coast ;  both  being  strictly  sea  bathing  places.  In  both 
these  towns  rachitism  is  of  rare  occurrence  ;  and  the  same  immunity  has 
been  stated  in  a  letter  of  a  friend  with  regard  to  Scarloroiigh,  a  splendid 
marine  town,  and  fashionable  sea  bathing  place,  on  the  east  coast  of  England. 

This  information  together  with  some  besides  (but  of  a  less  explicit  charac- 
ter), which  I  have  received  respecting  the  sanitary  condition  of  children  in  other 
sea  side  jilaces  of  this  island,  seem  to  encourage  the  belief,  that  the  sea- 
atmosphere  very  much  favours  infantile  development,  and  possesses  a  most 
efficient  curative  power  for  the  whole  group  of  diseases  arising  from  retarded 
and  disordered  infantile  vegetation.  It  would  be  highly  interesting,  how- 
ever, to  be  in  possession  of  accurate  accounts  of  this  kind  from  sea-places 
of  other  countries  and  climates  ;  because  climate  may  make  a  difference. 

I  can  scarcely  refrain  from  mentioning  the  striking  impulse  which  the 
vegetative  functions  of  children  receive,  for  whom  either  Southport  or  Black- 
pool is  recommended  for  the  sake  of  atmosphere  change ;  their  improvement 
becomes  visible  in  a  few  days.  On  the  other  hand,  the  gentleman  (a 
practitioner  in  the  former  of  these  places)  whose  accounts  have  been  men- 
tioned above — says :  that  those  rachitic  cases  which  he  has  seen,  are  imported 
ones  in  children  of  strumous  parents  who  have  come  to  Southport  as  invalids 
to  improve  their  health,  and  have  married  and  settled  there.  This  fact, 
again,  is  interesting  so  far  as  it  proves  the  power  of  hereditary  influence  in 
the  production  of  this  disease — a  power  which  of  itself  is  sufficient  to  call 
the  disease  into  e.\istence  even  under  the  influence  of  conditions  the  most 
favourable  to  infantile  vegetation.  The  poor  population  of  Southport  live 
through  the  greatest  part  of  the  year  upon  very  limited  means.  Their  child- 
ren are  generally  suckled  till  the  13th  or  16th  month  ;  but  earlier  than  at 
this  age  they  receive  regularly  potatoes  and  buttermilk ;  sometimes  also 
bread  and  milk,  and  only  occasionally  a  little  bacon.  They  possess  two 
advantages  however,  which  are  of  the  greatest  importance  towards  healthy 
development :  marine  air  and  good  ventilation  ;  the  doors  of  the  houses 
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beiug  almost  constantly  open,  and  no  narrow  streets  existing  to  interfere 
with  the  freedom  of  atmospheric  circulation. 

The  same  may  be  said  of  Blackpool,  which  has  a  higher  sea-beach  and 
more  bracing  atmosphere,  and  is  therefore  in  some  individual  cases  in  the 
warmer  season  preferable  to  Southport.  In  both  places  I  have  had  oppor- 
tunities of  noticing  the  easier  progress  of  dentition,  and  general  improve- 
ment of  children  with  retarded  vegetation.  In  some  children  however, 
endowed  with  a  delicate  nervous  system,  or  some  inexplicible  disposition, 
1  have  noticed  an  intolerance  of  the  sea-air  in  general.  Fellow  practition- 
ers having  had  long  and  extensive  experience  in  this  respect,  have  arrived 
at  the  same  favourable  result  in  the  generality  of  cases. 

Sti'ictly  considered,  we  find  three  joint  conditions  in  these  sea-coast 
residences  :  the  marine  air,  good  ventilation,  and  dry  soil.  Among  these 
condiiions  the  first,  i.  e.  marine  atmosphere — charged  with  the  vapour  of 
salt  water — is  perhaps  the  most  eOicient,  in  giving  an  impulse  to  the 
chemismandvitahsm  of  the  blood ;  and  by  means  of  this  to  the  vitalism  of  the 
sjiinal  marrow,  in  heightening  its  innervating  power. 

Had  these  places  extensive  poor  districts  with  narrow,  crowded  streets 
and  dwellings,  probably  the  beneficient  effects  of  atmosphere  and  soil  might 
be  somewhat  diminished. 

In  Bradford  (Yorkshire),  a  purely  manufacturing  town,  with  about 
r^O.OOO  inhabitants,  according  to  the  extensive  experience  of  my  friends 
Dr.  Macturk  and  Mr.  Douglas,  presents  very  few  cases  of  rickets.  This 
town,  although  thoroughly  manufacturing,  is  situated  however  upon  an 
uneven  surface,  consequently  well  ventilated,  and  without  any  such  exten- 
sive overcrowded  quarters  as  Manchester  possesses. 

Kewcastle-on-Tyne,  a  town  situated  considerably  above  tJie  sea-level, 
near  the  frontiers  of  Scotland — which  countiy  has  been  already  mentioned 
for  its  healthful  condition  as  regards  the  infantile  disorders  now 
under  consideration — about  eight  miles  from  the  coast,  and  therefore  not 
beyond  the  influence  of  the  marine  atmosphere — is  nevei'theless  far  from 
being  free  from  rachitic  affections.  Two  professional  gentlemen,  one  of 
them  formerly,  the  other  now  in  practice  there,  bear  testimony  to  the 
frequency  of  rickets  among  the  poor  classes.  Why,  it  may  be  asked, 
should  it  occur  so  frequently  in  a  place  so  near  the  sea  coast,  and  in  the 
North  of  England?  Evidently  on  account  of  the  unfavourable  sanitaiy 
condition  of  the  poor  population  alluded  to.  Newcastle  is  a  manufacturing 
town,  having  a  large  poor  population,  crowded  together  in  its  imperfectly 
drained  streets,  having  many  narrow,  dark,  and  ill  ventilated  courts  and 
wynds,  stagnant  cess-pools  and  drains,  and  over-populated  houses :  it  is  in 
these  places,  we  are  expressly  informed,  that  the  rachitic  disorder  develops 
itself  in  numbers  of  children. 
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*  Destitution,  inappropriate  food  (as  to  its  quality)  for  children,  these  agei. 
cies  themselves,  provided  the  atmosphere  be  healthy  and  the  houses  well 
ventilated,  seem  evidently  to  be  insufficient  to  produce  rickets.  In 
several  of  the  alleged  instances  and  accounts  we  meet  with  facts  corrobor- 
ative of  this  opinion. 

In  Scotland  we  find  the  most  striking  proofs  to  the  same  effect.  Dr. 
Irvine  during  a  long  and  e.xtensive  practice  in  the  town  of  Atholl — inclu- 
ding a  considerable  portion  of  the  Highlands  and  of  Perthshire — among  an 
agricultural  population  on  the  whole  very  poor,  has  noticed  only  a  few 
cases,  of  mere  first  stage  indicia  of  rickets  ;  and  these  arose  according  to 
his  opinion  from  dereditary  influence. 

Mr.  S.  Lawrence,  an  able  and  experienced  practitioner  in  Montrose, 
says  in  his  note :  "  I  am  sorry  I  am  unable  to  furnish  you  with  any 
information  regarding  rickets — the  disease  according  to  my  experience  and 
as  far  as  my  enquiries  extend,  being  unknown  in  this  quarter.  The  delay 
of  dentition  beyond  the  8th  month,  and  of  free  walking  beyond  the  15  th, 
is  of  uncommon  occurrence,  &c.  " 

A  distinguished  practitioner  of  Inverness,  has  scarcely  observed  in  that 
town  and  surrounding  districts  one  case  in  five  years  with  decided  symp- 
toms of  rachitis.  Dentition  is  seldom  retarded  beyond  the  age  of  from  six 
to  eight  months ;  the  children  of  the  po6r  generally  walk  at  the  age  of 
twelve  months,  and  enlarged  wrists  and  ankles  are  uncommon.  Although 
in  this  report  the  cranial  ossification  is  not  expressly  mentioned,  yet  according 
to  general  experience  we  may  suppose,  that  where  the  two  above-mentioned 
processes  progress  favourably,  the  third  also  vnll  not  be  defective. 

The  accounts  from  Aberdeen,  however  favourable,  after  the  above  related 
facts,  are  no  longer  striking.  Dr.  W.  Keith,  to  whose  kindness  I  am 
indebted  for  some  interesting  details  on  the  subject,  says  :  that  in  twenty- 
five  years  of  active  practice  in  that  town  he  has  seen  only  three  cases  of 
rickets,  two  of  which  were  imported,  children  of  Irish  parents.  Aberdeen 
has  about  70,000  inhabitants,  with  a  large  proportion  of  poor,  engaged 
in  all  sorts  of  pursuits,  as  artizans  and  day  labourers,  ajid  only  a  small 
number  of  them  employed  in  large  manufactories  of  cotton,  flax,  and  wool, 
which  exist  in  that  town.  In  two  or  three  small  and  isolated  districts  the 
houses  of  the  poor  are  much  crowded  together,  and  densely  populated. 
The  town  stands  mostly  on  a  gentle  slope  upon  the  river  Dee,  and  another 
small  stream  that  runs  into  it,  intersecting  the  town.  The  town  is  situa- 
ted close  to  the  sea  and  veiy  much  exposed  to  easterly  winds ;  it  is  said  to 
be  colder  than  Edinburgh,  and  from  its  proximity  to  the  sea  the  climate 
is  very  variable.  Aberdeen  is  tolerably  well  drained,  and  is  plentifully 
supplied  with  fresh  water. 

With  respect  to  the  management  of  children  the  same  gentleman 
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obsen'es,  that  after  the  period  of  weauing,  their  diet  consists  partly  of 
"  Scotch  broth "  (bouillon),  made  from  excellent  meat,  with  barley  and 
vegetables  boiled  in  it,  once  daily ;  and  as  soon  as  the  first  teeth  are 
through,  they  are  given  "a  bone  to  pick."  This  reminds  one  strongly  of 
the  mode  of  infantile  diet  very  commonly  adopted  in  Austria  and  Hungary, 
which  in  the  generality  of  cases  I  always  judged  to  be  well  suited.  We 
learn  however  from  the  same  communications,  that  scrofulous  affections 
of  the  glands  and  joints — the  fingers,  wrists,  elbows,  knees,  and  hip  joints — 
are  frequently  met  with  in  all  classes  :  a  circumstance  which  we  have 
noticed  already  in  the  accounts  from  Thirsk,  and  which  shows  that 
rachitism  and  scrofulo-tuberculous  forms  of  disease  do  not  necessarily  pre- 
vail under  the  influence  of  the  same  external  agencies. 

The  accounts  from  Edinburgh,  with  which  my  friend  Dr.  George  Keith, 
a  distinguished  practitioner  in  that  city,  has  favoured  me,  are  of  uncom- 
mon importance.  Because  here  we  have  a  large  town,  densely  populated, 
having  1.50,000  inhabitants,  in  some  quarters  with  long  and  densely 
crowded  rows  of  houses  ;  a  town  which,  with  the  exception  of  its  quiet  and 
serious  character,  reminds  the  foreign  tourist  of  some  continental  cities ; 
which  scarcely  would  bear  comparison  with  it,  however,  as  regards  the  pic- 
turesque, the  classical  and  at  the  same  time  elegant  and  cleanly  aspect  of 
this  interesting  seat  of  science.    Indeed,  it  may  be  called  a  model-city. 

The  situation  of  Edinburgh  is  high,  near  the  shore  of  an  extensive  bay, 
exposed  to  winds  from  all  quarters ;  and  being  built  upon  a  number  of 
gently  sloping  hills,  forming  an  undulating  surface,  there  can  be  no  doubt  of 
its  being  very  well  ventilated,  and  washed  by  every  shower  that  falls.  One 
district,  however,  of  the  town  forms  an  exception  to  this,  being  mostly  inhabi- 
ted by  the  poorer  classes.  In  this  district  also  the  ground  is  very  uneven,  but 
the  houses  are  so  high  and  crowded  together,  that  the  air  is  always  disagre- 
able  to  the  inhabitants  of  other  quarters  ;  and  the  occupants  being  far  too 
numerous,  the  air  in  the  interior  of  the  houses  is  still  more  so. 

The  di-ainage  on  the  whole  is  good ;  there  are  scai-cely  any  low  damp 
localities  in  the  city,  and  there  is  abundance  of  water. 

The  atmosphere,  besides  its  being  very  much  moved  by  the  wind  from 
whatever  quarter,  is  on  the  whole  considered  to  be  bracing  and  dry; 
trying  in  chest  complaints,  but  generally  healthy. 

The  proportion  of  poor  in  the  population  is  large.  There  are  but  few 
manufactories,  or  large  works :  so  that  the  occupation  of  the  populace  is  the 
most  miscellaneous  possible ;  a  great  many  of  them  being  employed  ia 
artizan's  shops,  and  as  day  labourers.  The  very  poorest  are  mostly  Irish; 
many  of  whom  might  have  a  sufficient  livelihood ;  but  drunkenness  prevails 
to  such  an  extent  among  them,  that  several  thousands  live  in  continual 
misery  and  wretchedness. 
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Dr.  G.  Keith  believes  that  he  scarcely  sees  ia  his  practice  above  two  or 
three  cases  of  strikingly  retarded  vegetation  and  ossification  among  wealthy 
families  in  one  year,  and  thinks  also  that  there  are  not  many  such  cases 
among  the  poor.  He  mentions  the  general  use  of  oatmeal  porridge  (in  German 
."Hafer-Brey"),  which  contains  a  large  proportion  of  phosphate  of  hme; 
without,  however,  expressely  attributing  to  this  quahty  of  diet  the  favour- 
able progress  of  infantile  vegetation  alluded  to. 

Among  about  four  hundred  children  belonging  to  those  families  with 
•whom  he  has  been  lately  in  professional  connection,  he  is  unable  to  make 
out  more  than  one  case  with  such  a  degree  of  rickets  as  to  present 
-any  considerable  enlargement  of  the  wrists  and  ankles,  or  of  bending  of  the 
long  bones.  Children  in  Edinburgh  are  generally  weaned  between  eight  and 
ten  months,  and  receive  then  commonly  (besides  milk  with  certain  farina- 
ceous articles)  once  daily  broth  or  soup,  also  eggs;  substantial  animal 
food  is  seldom  given  before  the  second  half  of  the  second  year.  Poor 
people,  however,  after  weaning,  use  bread  and  oatmeal  veiy  much,  with 
v?ater  and  sugar,  and  commonly  potatoes  also,  when  these  ai'e  cheap.  He 
finds  a  great  want  of  milk  in  the  diet  of  poor  people's  children. 

Thus  in  Edinburgli  we  have  the  example  of  a  large  town,  with  a  numer- 
ous poor  population,  among  whom  infantile  diet  in  many  respects  is  defec- 
tive, yet  offering  but  a  slight  rate  of  rachi'tism.  Dr.  Keith  feels  unable  to 
express  the  proportion  numerically. 

With  regard  to  scrofulous  affections  this  gentleman  says :  "I  do  not  recol- 
lect one  instance  of  scrofulous  affection  of  the  bones  during  the  last  two  years, 
nor  more  than  five  or  six  cases  of  diseased  glands  under  ten  years  of  age, 
and  these  all  of  an  acute  character.  Among  the  same  number  of  children 
I  remember  two  cases  of  severe  eczema  during  the  last  two  years."  Tuber- 
culous cases  among  adults — though  not  considered  as  a  rare  occm-rence  in 
Edinburgh — for  some  years  past  have  not  been  frequent  in  -.his 
practice. 

Finally  Glasgow,  a  manufacturing  town  about  as  large  as  Manchester, 
densely  populated,  with  a  considerable  poor  population — ^yet,  in  spite  of 
these  conditions,  which  we  have  found  to  be  prolific  of  rickets  in  English 
towns  of  similar  character — seems  to  enjoy  on  the  whole  favourable  condi- 
tions for  the  development  of  children,  even  those  of  the  poor,  with  the 
exception  of  some  ill-conditioned  quarters  peopled  by  the  poorest  operatives, 
This  at  least  seems  to  result  from  the  limited  information  I  have  been 
favoured  with ;  which,  although  not  containing  exact  particulai-s  on  the 
subject,  convey  the  impression,  that  between  the  rate  of  rachitism  in 
Glasgow  and  in  Manchester,  there  is  a  great  difference  in  favour  of 
the  Scotch  manufacturing  town.  There  ai-e  two  atmospheric'  conditions 
•which  merit  particular  attention,  as  being  different  in  these  two  large 
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cities,  viz :  the  climate  of  Glasgow  is  cooler  than  that  of  Manchester ;  and 
it  is  situated  at  a  short  distance  from  the  sea,  whilst  Manchester  is  about 
thirty  miles  inland.  Besides  this,  there  is  a  difference  I  should  say  in  the 
extent  and  intensity  of  industrial  life,  and  the  closely  concentrated  and  vast 
number  of  the  industrial  establishments,  in  which  respect — as  will  be  more 
especially  mentioned  hereafter — Manchester  exceeds  every  other  town  of 
like  chaiacter. 

In  Ireland,  known  for  the  poor  condition  of  a  large  proportion  of  its 
population,  and  for  the  extensive  use  they  make  of  potatoes  as  an  article 
of  food — therefore  on  both  accounts  liable,  as  one  might  anticipate,  to  a 
high  rate  of  rachitism — yet,  appears  to  be  freer  from  this  disorder  than 
most  other  countries,  and  as  free  from  it,  if  not  more  so,  than  Scotland. 
This  at  least  is  the  result  of  inquiries  instituted  on  the  subject  by  some 
friends  of  my  esteemed  colleague  Dr.  Whitehead,  who  kindly  favoured  me 
with  the  accounts  of  these  results. 

In  the  county  of  Cork,  in  an  extensive  rm'al  district,  according  to  the 
experience  of  a  distinguished  practitioner,  there  is  scarcely  any  appearance 
of  rickets,  with  the  exception,  as  he  says,  of  some  cases  in  children 
brought  up  in  the  impure  air  of  the  workhouses.  In  his  opinion  "  rickets 
has  always  been  a  rare  disease  in  the  rural  districts  of  Ireland,  and  in- 
the  small  towns." 

Other  accounts  refer  to  the  South  and  South-West  of  Ireland  generally,' 
and  contain  the  same  negative  results. 

From  these  accounts  it  aj)pears  also,  that  in  the  present  day  the  potatoe 
is  so  expensive  that  the  poor  population  of  Ireland  generally  have  substi- 
tuted for  it  the  Indian  meal  and  oatmeal.  But  this  change  in  the  food  is 
only  of  recent  date,  and  the  medical  gentleman  above  alluded  to  expressly 
says  :  "  neither  do  I  believe,  that  the  use  of  potatoes  has  any  influence  in 
producing  rickets." 

Dublin  itself  however,  being  a  town  sufficiently  large  and  thickly  popu- 
lated to  be  considered  on  this  account  as  liable  to  the  production  of  rickets, 
presents  also  very  little  of  this  disease.  A  distinguished  professor  of 
medicine  at  Trinity  College  says  in  a  note,  with  which  I  have  been 
favoured  by  my  friend  Dr.  Whitehead:  "I  have  seen  veiy  little  of  it 
(rickets),  and  from  the  extent  of  my  opportunities,  being  physician  to  the 
largest  hospital  here,  this  is  alone  conclusive  as  to  the  rarity  of  the  disease  ; 
almost  all  the  cases  I  have  seen  were  in  the  upper  classes." 

Another  medical  gentleman  of  that  city,  occupying  a  position  wliich 
enables  him  to  give  a  credible  opinion  on  this  subject,  says:  "I  have  the 
superintendance  of  a  very  large  number  of  infants  and  children  in  the 
workhoase  of  the  North  Dublin  Union,  and  amongst  these  there  is  not  a 
nngle  case  of  richets,  although  strumoua  affections  abound.    Within  the 
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last  seven  years  I  have  certainly  not  met  with  more  than  ten.  During 
seven  years  I  spent  in  Castlerea  (Roscommon),  and  previous  to  the  first 
potatoe  failure,  I  never  met  with  one  single  case." 

"  Dr.  D  (thus  runs  the  statement  of  the  distinguished  practitioner 

alluded  to),  who  has  the  workhouse  of  L.  told  me  yesterday,  that  in  his 
experience  the  disease  is  of  extreme  rarity." 

The  statements  of  a  third  medical  gentleman  of  distinction  in  Dublin 
entirely  coincide  with  those  quoted  above. 

Thus  we  may  safely  say :  in  Dublin  as  well  as  in  Edinburgh,  in  Ireland 
as  well  as  in  Scotland,  rickets  is  a  rare  disease. 

It  is  remarkable,  that  the  few  cases  which  occurred  in  the  experience 
of  these  practitioners  in  Ireland,  almost  all  belong  to  the  upper  classes, 
and  are  attributable  to  early  weaning  and  improper  hygienic  influences. 
Such  isolated  cases,  however,  give  no  sufficient  grounds  for  etiological 
conclusions. 

Finally,  it  is  worth  mentioning  that  in  several  of  the  accounts  from 
Ireland,  both  from  Dublin  and  the  rural  districts,  scrofulous  affections  are 
said  to  be  of  common  occurrence,  and  in  a  severe  degree. 

The  climate  of  Ireland  is  certainly  milder  and  more  humid  than  that 
of  Scotland  ;  but  this  difference  can  in  the  present  state  of  physiology 
scarcely  be  estimated  in  relation  to  infantile  developmental  vegetation  and 
rickets  ;  of  other  agencies  connected  with  the  condition  of  towns  and  rural 
distiicts,  and  modes  of  life  in  Ireland,  I  am  unable  to  judge. 

RACIIITISM  IN  MANCHESTER;     ITS  FREQUENCY  AMONG 
ALL  CLASSES. 

It  might  be  difficult  to  find,  I  believe,  a  field  for  the  study  of  infantile 
developmental  disorders,  more  extensive  and  more  abounding  in  objects, 
under  every  variety  of  circumstances,  than  this  town. 

These  disorders  present  themselves  very  frequently  here  along  with 
passive  enlargement  of  the  tonsils,  and  not  seldom  of  the  thyroid  gland 
(see  p.  135) ;  and  rachitism,  the  highest  and  most  characteristic  representa- 
tive of  disordered  and  infantile  vegetation,  is  met  with  in  all  ranks  of  the 
population. 

In  preceding  pages  numerous  facts  have  been  adduced,  from  which  it 
appears,  that  the  impure  air  of  overcrowded  town  quartei"s  is  the  most 
common  and  extensive  cause  of  rickets — a  circumstance  which,  along  with 
improper  infantile  diet,  seems  to  account  for  the  prevalence  of  the  disease 
among  the  children  of  the  poor.  In  Manchester,  however,  we  find  rickets 
to  be  a  common  complaint  even  under  the  best  domestic  circumstances. 
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and  in  the  very  best  houses,  situated  at  a  distance  from  populous 
quartere. 

This  will  appear  from  some  accounts  respecting  eighty-six  children, 
belonging  to  twenty-seven  families  (including  the  twenty  alluded  to  at 
page  4=7),  and  which,  with  respect  to  the  situations  where  they  reside, 
represent  all  the  principal  localities  in  the  immediate  neighbourhood  of  Man- 
chester, at  various  distances  not  exceeding  four  andahalf  miles  from  the  cen- 
tral quai-ters.  This  number  of  individuals,  although  small  in  itself,  is  still 
rendered  available  for  conclusions  by  the  circumstance  that  I  have  been 
able  to  asceilain  in  these  famihes  the  various  influences,  past  and  present, 
internal  and  external,  hereditary,  and  supervenient,  which  may  possibly 
have  affected  the  progress  of  their  development  in  infancy ;  and  this  purpose 
it  would  have  been  difficult  in  a  larger  number  to  strictly  accomplish.  In- 
deed, most  of  the  children  of  these  families  I  have  frequently  seen  and  been 
enabled  strictly  to  observe  during  the  last  two  or  three  years. 

Hiirtij-four  of  these  children  are  under  four  years  of  age  ;  among  them, 
eight  present  the  actual  evidence  of  rachitism.  Among  the  other  fifty- 
tico,  being  of  the  age  between  four  and  twelve  years,  according  to 
infonnation  I  have  received  from  the  parents,  and  to  traces  I  have  disco- 
vered myself,  at  least  nine  must  have  exhibited  in  their  tenderer  age  the 
same  symptoms — from  which  results  the  proportion  of  17  in  86.  Of  this 
total  number  37  children  belong  to  strictly  English  parents,  43  to  foreign 
families,  and  6  to  a  mixture  between  English  and  foreign  nationalities.  The 
proportion  of  the  disorder  between  the  children  of  pm'e  English  blood  and 
the  others  is  neai'ly  equal. 

These  famihes,  with  the  exception  of  five,  are  of  the  same  social  rank —  . 
they  are  wealthy,  at  least  sufficiently  wealthy  to  possess  the  luxmies  as  well 
as  the  comforts  of  life ;  they  reside  in  commodious  houses,  at  distances  of 
from  one  to  four  and  a  half  miles  from  the  central  parts  of  the  town  in  various 
parts  of  the  suburbs,  many  of  them  in  elevated  situations,  considered  to  be 
among  the  best  and  most  healthful  in  the  neighbourhood.  Now,  it  must  be 
remarked,  that  among  seven  families  who  reside  at  the  greatest  distances, 
the  children  of  six  present  no  trace  of  the  disorder ;  in  the  seventh,  of  five  child- 
ren one  has,  and  another  has  had,  the  respective  symptoms,  but  only  slightly. 
Of  eight  families,  on  the  contrary,  living  at  a  distance  of  from  a  mile  to  a 
mile  and  half  from  the  centime,  on  a  flat  soil,  although  in  excellent  detached 
houses — three  of  them  have  children  with  either  actual  symptoms  of  the 
disorder,  or  one  or  other  of  them  has  been  so  affected  previously.  Among 
five  families  living  in,  or  very  near,  the  central  city  quarters,  the  children 
of  two  of  them  are  all,  or  have  been,  rachitic  ;  in  one  of  them  there  is  one 
rachitic  child  to  four  healthy  ones,  and  two  others  have  five  children  all  without 
marks  of  rachitism.    It  appears  that  here  as  well  as  in  Pesth  numerous 
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families  are  entirely  exempt  from  this  disorder,  whilst  in  some  all  the 
children  are  affected  with  it.  And  although  in  some  instances  there 
appears  to  be  reason  sufficient — ^be  it  in  the  constitution  of  the  parents,  or 
in  the  mode  of  bringing  up  then-  children — for  its  prevalence  in  one, 
and  its  absence  in  another  family;  yet  there  are  also  instances  of 
these  opposite  conditions  under  apparently  equal  sanitary  conditions. 

I  know  several  famihes  in  the  interior  quarters  of  this  town,  whose 
children  have  not  the  slightest  appearance  of  rachitlsm.  And  there 
are  some  populous  quarters  scarcely  half  a  mile  distant  from  the  very 
centre,  through  which  I  frequently  pass,  and  have  occasion  to  notice  near 
the  doors  of  the  houses  numbers  of  children  all  of  a  healthy  appear- 
ance. These  streets  and  houses,  although  inhabited  by  the  lower 
ranks  of  the  middle  classes,  have,  however,  a  clean  and  comfortable 
aspect.  Yet,  as  a  general  rule,  undoubtedly  the  disorder  is  more  fre- 
quent in  families  living  in  or  near  the  city,  than  in  those  who  live  in  more 
open  and  elevated  situations,  at  a  distance  from  the  central  parts. 

It  is  not  here  pretended,  that  the  above  proportion  of  17  oat  of  86  repre- 
sents exactly  the  general  rate  of  rachitism  among  the  wealthy  classes  of  this 
town  ;  but  my  experience,  which  at  present  extends  far  beyond  the  alleged 
number,  constatitly  confirms  the  frequency  of  the  disorder  among  these 
classes ;  and  this  observation  is  corroborated  by  that  of  several  of 
my  professional  bretlii'en :  so  that  I  firmly  believe,  the  said  proportion 
cannot  be  much  above  the  real  rate  when  applied  to  the  whole  of  the 
wealthy  ranks.  Most  of  the  cases  exhibit,  of  course,  only  the  sUghter 
phoenomeua  of  rickets. 

With  respect  to-  the  poor  classes  of  Manchester,  both  frequency  and 
intensity  seem  to  be  still  greater.  I  feel  satisfied  on  this  point  by  personal 
observation  of  numerous  poor  children  partly  in  the  Union  Workhouse 
(where  I  was  for  some  time  a  regular  visitor,  in  the  years  1851  and 
1852),  partly  by  observing — as  I  usually  do — the  physical  features  of 
children  I  meet  in  the  streets  and  other  places  of  Manchester.  No  observant 
practitioner  of  this  town  can,  it  is  my  belief,  essentially  dissent  from  the  above 
opinion.  A  friend  of  mine  connected  with  one  of  the  dispensaries,  where  he 
sees  large  numbers  of  children,  tells  me,  that  according  to  his  calculation 
from  30  to  25  per  cent  of  all  the  sick  children  he  sees  in  that  establish- 
ment present  some  rachitic  symptoms.  It  is  always  understood,  that 
the  designation  of  "  rachitic  symptoms  "  in  these  pages  is  not  limited  only 
to  the  decided  degrees  of  rickets  in  the  chest,  the  joints  or  the  bones,  but,  that 
retarded  ossification  of  the  fontaneUe,  with  feebleness  and  laxity  of  the  joints 
and  muscles  of  the  extremities,  with  a  large,  flat  and  angular  skull,  laterally 
compressed  chest,  and  bloated  abdomen — are  phoenomena  sufficiently 
characteristic  of  the  rachitic  diatheses,  with  its  various  dangerous  disposi- 
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tions ;  and  these  phoenoraena  at  the  period  between  the  nmth  and  fifteenth 
month  commonly  precede  the  more  decided  rickety  deformities ;  but  the 
latter  may  not  necessaiily,  and  frequently  do  not,  follow. 

Upon  strict  examination  it  will  probably  be  found,  that  chronic  endemics 
in  general,  and  rachitic  disorders  ivhere  therj  exist,  prevail  in  those  poor  dis- 
ti-icts  in  preference,  and  under  the  same  unwholesome  conditions  as  regards 
dicellings  and  diet,  which  are  the  most  fertUe  in  the  propagation  and  diffusion 
of  acute  epidemic  disorders,  such  as  cholera,  eruptive  fevers,  &c.  This  I 
have  noticed  at  Pesth ;  and  during  the  last  two  years  I  happen  to  have  seen 
some  famiUes  with  numerous  children  in  some  of  the  old  quarters  of  Man- 
chester, having  narrow  streets,  unclean,  thickly  populated  and  badly  venti- 
lated houses,  where  scai'latina  has  assumed  a  very  destructive  character,  and 
where  children  with  rachitic  symptoms  are  so  commonly  met  with  as 
though  this  were  there  the  natural  condition  of  infancy. 

The  disorder,  as  I  am  informed,  is  not  much  observed  among  the  poor 
famiUes  living  at  a  distance  from  the  town  in  the  open  country;  yet 
some  detached  gi-oups  of  houses,  even  at  a  distance  of  about  three  miles  from 
the  city,  in  low  and  damp  situations,  the  houses  being  over-crowded 
with  poor  families  of  factory  operatives,  living  on  low  wages,  a 
notable  proportion  of  rachitism  is  percieved ;  in  some  low  sites  near 
Crumpsall  for  instance,  as  T  have  been  told  by  a  gentleman  who  has  an 
extensive  practice  in  the  northern  environs  of  Manchester. 

Certain  peculiarities  in  the  form  and  course  of  this  disease,  and  its  relations 
with  other  chronic  infantile  disorders  as  met  with  in  Manchester,  will  be 
mentioned  in  another  place ;  before  entering,  however,  into  inquuies  on  the 
topographical  etiology  of  rickets  in  this  town,  it  may  not  be  out  of  place  to 
direct  attention  to  the  fact,  that  while  this  disease  is  so  uncommonly 
prevalent  in  this  town,  scrofulous  and  tuberculous  affections,  of  the  skin,  bones, 
joints  and  lungs,  are  on  the  contrary  rather  rare  occurrences — rare  at  least,  I 
may  say,  in  a  surprising  measure,  relative  to  what  I  have  seen  in  this 
respect  in  continental  towns. 

To  what  cause  or  causes,  peculiar  to  Manchester,  may  be  attributed  the 
frequency  of  rickets  in  all  classes  ?  Manchester  has  this  general  frequency, 
in  the  wealthy  as  weU  as  in  the  poor,  in  common  with  continental  towns ; — 
but  as  in  this  country,  as  appears  from  the  preceding  accounts,  the  child- 
ren of  the  wealthy  are  generally  free  from  rickets :  so  we  must  needs 
suppose  the  existence  of  some  special  conditions  in  this  town,  from  which 
that  exceptional  circumstance  arises. 

The  soil  of  Manchester,  in  the  centre  of  the  town — the  old  toion — is  sandy. 
It  is  situated  on  the  red  sandstone-rock,  being  covered  in  many  parts,  at 
variable  depths,  with  red  sand  and  gravel ;  and  in  most  of  these  quartera — 
in  spite  of  the  favourable  qualities  of  the  soil — rickets  is  a  very  frequent 
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disease.  Beyond  the  boundaries  on  the  east  side  the  soil  is  essentially 
clay — where  also  rickets  is  of  common  occurrence.  On  the  south 
side  it  is  coarse  gravel  as  far  as  the  stream  of  water  which  crosses 
Oxford-street  at  Wilton-street;  beyond  tliis  it  is  clay.  On  the  west 
side,  including  all  the  township  of  Hulme,  it  is  entirely  coarse  gravel. 
On  the  north  side,  including  Broughton  and  Cheetham  Hill,  it  is 
sand  and  gravel,  vrith  a  thin  layer  of  clay  on  the  top  of  the  sand,  where 
the  land  is  high.  But  in  many  parts  this  clay  has  been  removed  to  the 
surface  of  the  gravel  or  sand  for  the  purpose  of  making  bricks.  Now,  in 
almost  all  these  quarters  rickets  is  (with  some  partial  exceptions)  of  frequent 
occurrence;  but  the  nature  of  the  soil — which  according  to  credible  opinions 
is  not  very  much  different  from  other  localities  of  tins  country — does  not 
account  for  this  frequency. 

The  climate  is  somewhat  pecuUar.  Manchester  is  situated  on  a  plain, 
enclosed  at  a  distance  of  eight  or  ten  miles  by  an  amphitheati*e  of  lulls, 
running  from  near  the  sea-coast  on  the  south  side  to  near  the  sea-coast  on 
the  north.  They  commence  in  Cheshire  a  little  above  Chester,  run  in  a 
north-east  direction  by  Macclesfield,  Congleton,  Mottram,  Saddleworth, 
Blackstone-edge,  Standage,  Bolton,  Rivington,  and  Preston.  This  geologi- 
cal arrangement  gives  Manchester  a  mild  and  moist  climate.  The  clouds 
brought  by  the  south-east,  north,  north-east  and  easterly  winds,  impinge  upon 
the  suiTounding  hills  and  let  fall  their  moisture  befoi'e  arriving  over  the  plain. 
Hence  these  winds  are  usually  dry,  comparatively  speaking :  the  west,  south- 
west and  north-west  winds  on  the  contrary  bring  with  them  a  waim  tempera- 
ture And  frequently  moisture ;  and  it  must  be  remembered  that  these  winds 
are  said  to  prevail  here  generally  nine  months  out  of  the  twelve  every  year. 
The  warmth  of  these  winds,  especially  the  west  and  south-west,  may  be  owing 
to  the  elevated  temperature  of  the  Gulph-stream  over  which  they  pass. 
From  these  causes  the  climate  of  Manchester  and  the  neighbourhood  is 
warmer  than  many  districts  more  southerly  situated,  and,  according  to  the 
general  belief,  it  is  the  most  rainy  part  of  England.  These  two  conditions 
conjointly  appear  to  be  capable  of  exerting  an  unfavom-able  influence  upon 
infantile  vegetation ;  but  as  rickets  is  only  prevalent  to  any  considerable  de- 
gree in  the  town  and  its  immediate  neighbourhood,  not  more  than  two  or 
three  miles  from  the  central  quarters,  although  the  cUmatic  conditions  just 
mentioned  extend  over  a  much  larger  teiritory,  so  the  climate  alone  cannot 
be  the  cause  of  the  frequency  of  rickets  in  Manchester. 

Again,  the  mode  of  nursing,  the  period  of  weaning,  and  the  feeding  of 
infants  and  children,  present  nothing  sufficiently  faulty  to  account  for  the 
prevalence  of  rickets  in  this  town.  According  to  the  veiy  competent  opinion 
of  Dr.  Whitehead  on  this  subject,  amongst  the  poor  of  Manchester  wet  nurses 
and  artificial  feeding  are  not  required  from  natural  failure  of  the  milk 
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oftener  than  one  time  in  twenty ;  among  the  middle  classes  it  would  be 
about  one  in  forty  or  fifty,  and  amongst  the  wealthy  one  in  ten  or  fifteen. 

On  the  average,  infants  in  Manchester  are  weaned  at  about  nine  to  eleven 
months,  frequently  after  the  twelfth,  and  in  the  lower  ranks  not  seldom 
much  later. 

After  the  sixth  month,  in  addition  to  the  milk  of  the  breast  some 
light  farinaceous  food  is  given,  which  among  the  lower  ranks  in  most  cases  is 
bread  and  milk  simply ;  or  by  more  careful  mothers  bread-crumbs  simmered 
to  a  jelly,  of  which  a  portion  is  mixed  with  a  due  quantity  of  milk 
before  being  used  as  food. 

In  the  wealthier  classes,  instead  of  bread  different  kinds  of  biscuit,  rusks, 
on  the  whole  of  excellent  quality,  are  first  simmered  in  water  for  an  hour  and 
pressed  out,  then  boiled  for  an  hour  or  two,  and  strained,  so  as  to  form  a 
fine  jelly,  to  which  a  little  good  milk  or  cream  is  added,  with  a  httle 
sugar ;  and  this  according  to  my  belief  is  one  of  the  best  Idnds  of  food 
for  infants  from  seven  months  up  to  a  year  or  longer.  If  any  harm 
arises,  it  is  from  the  abundance,  or  too  many  meals,  and  not  the  quality  of 
this  food. 

When  the  child  is  weaned  early,  another  favourite  food  is  a  strong 
decoction  of  barley,  made  by  simmering  the  barley  in  water  about  tkree  or 
four  hours,  then  straining  through  a  sieye,  and  adding  to  the  strained  Hquid 
a  little  cream  or  good  milk  and  some  sugar.  Alternately  with  this  is  given 
bread  and  milk,  oat-meal  porridge  and  nailk,  arrow-root,  sago,  tapioca, 
semolina,  &c. ;  and  after  the  ninth  month,  or  earlier  should  the  child  be 
weakly,  chicken  or  veal  soup,  sometimes  "  beef-tea  ",  egg-milk  (i.  e.  milk 
with  yolk  of  egg  suspended  in  it)  &c. 

The  above-named  articles  generaUy  serve  as  food  for  the  infant  until 
fifteen  or  eighteen  months.  At  this  age  the  morning  and  evening  meals 
usually  consist  of  bread  and  milk,  or  oat-meal  porridge  and  milk,  and  in 
the  middle  of  the  day  when  the  family  dine,  the  chilif  is  given  a  little 
mashed  potatoe  with  the  gravy  of  roast  beef  or  mutton,  (this  is  a  food  for 
which  little  children  have  an  inordinate  hking),  sometimes  boiled  rice  with 
gravy,  and  a  little  finely  chopped  animal  food.  But  rice,  sago,  aiTow-root, 
and  bread  puddings  are  very  much  used  for  children  at  dinner,  as  weU  as 
puddings,  made  of  a  mixture  of  flour,  oat-meal  and  suet,  which  are 
extremely  nutricious. 

Against  this  kind  of  infantile  diet,  as  to  its  quality,  there  can  be  no 
objection  ;  and  I  dare  say,  it  is  decidedly  preferable  to  that  used  in  most 
parts  of  the  Continent — I  should  say  perhaps,  all  over  the  Continent — both 
as  regards  its  nutritive  and  digestive  properties,  and  its  less  liability  to  the 
production  of  free  acid. 

The  faults  which,  though  frequent  on  the  Continent,  I  believe  to  be 
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Still  more  frequently  committed  here  among  the  wealthy  classes,  are  :  too 
early  feeding,  and  over-feeding. 

As  to  the  poor  classes,  it  would  be  difficult  to  say  if  the  fault  of  feeding 
children  at  too  early  an  age,  and  with  all  kinds  of  heavy  farinaceous  food — 
bread  and  butter,  potatoes,  and  not  seldom  fai*  more  unsuitable  articles — is 
more  frequently  committed  here,  or  elsewhere. 

In  Scotland  great  use  is  made  of  oat-meal  porridge  (which  corres- 
ponds to  the  German  "  Hafer-Brey  "),  an  article  rich  in  phosphate  of  lime. 
I  have  met  with  its  use  also  in  this  town ;  most  children  beyond  the  ninth 
month  digest  it  well,  and  have  their  bowels  more  freely  opened  than  under  other 
farinaceous  diet.  But  I  have  seen  rickets  develope  itself  in  children  fed 
upon  this  article,  and  do  not  believe  that  the  rarity  of  rickets  in  Scotland 
can  be  attributed  to  any  kind  of  diet  adopted  in  that  country. 

Dr.  Whitehead  considers  the  error  of  over-feeding  a  frequent  cause 
of  that  disorder  of  the  assimilative  functions  and  hcematosis  which 
leads  to  rickets  among  the  wealthy  as  well  as  other  classes  of  this  town ; 
and  my  own  opinion  in  this  respect  coincides  with  that  of  my  experienced 
friend,  namely,  as  regards  the  wealthy  families — among  whom  it  is  not  an 
unfrequent  occurrence  to  notice  that  the  digestive  and  assimilative  organs 
of  children  are  overwhelmed  with  too  many  meals,  and  a  too  abundant 
supply  of  nutritious  elements.  This  en'or,  then,  easily  gives  rise  to 
imperfect  sangvification,  which  under  certain  cii'cumstaoices  contiibutes  to 
the  development  of  rickets.  But  I  can  scarcely  believe,  tliat  this  fault  is 
less  common  among  the  wealthy  classes  of  Scotland,  Ireland,  or  the  rural 
districts  of  England,  where  nevertheless  rickets  is  of  great  rarity. 

The  principal  cause,  therefore,  of  the  frequent  occurrence  of  this  disorder 
among  all  classes  of  this  town  must  be  sought  for  among  other  agencies, 
or  conjoint  circumstances  peculiar  to  it — under  the  influence  of  which 
unsuitable  infantile  diet  leads  to,  or  promotes,  the  development  of  the  dis- 
order in  question. 

In  the  first  place,  there  is  good  reason  for  believing  that  the  air 
of  the  vast  central  quarters  of  Manchester  and  Salford  is  over-chai-ged  with 
animal  exhalation,  and  carbon  and  sulphurous  vapom-s  from  the  smoke. 
Indeed,  both  towns  together  constitute  such  an  extensive  mass  of  closely 
congregated  manufactories  and  warehouses,  many  of  colossal  dimensions, 
overfilled  with  men  and  with  materials  emitting  various  effluvia,  as  does 
not  elsewhere  exist.  Thus  a  vast  mass  of  air  becomes  impregnated  with 
unwholesome  elements — a  mass  sufficiently  abundant  to  extend  its  in- 
fluence far  beyond  the  central  parts  of  the  town.  The  spread  of  rickets 
seems  to  coincide  with  this ;  because,  although — as  was  stated  in  a 
preceding  page — this  disorder  occurs  in  families  living  at  a  distance 
of  from  one  to  four  miles  from  the  city-quarters,  yet,  I  have  been 
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satisfied  of  its  decreasing  frequency  proportionately  to  the  greater  distances 
from  the  central  quarters  :  so  much  so,  that  beyond  thi-ee  miles  very  little  is 
seen  of  it. 

Secondly,  the  unwholesome  properties  of  the  Manchester-atmosphere  not 
only  affect  the  blood  of  children  directly,  but  in  all  probability  exert  an 
influence  upon  them  by  hereditary  transmission.  There  is  certainly  nO' 
city-population  to  be  found,  which  in  such  vast  numbers  is  exposed  from 
morning  to  night  to  the  inhalation  of  a  similar  kind  of  air,  as  the  indus- 
tiious,  overbusy  inhabitants  of  Manchester ;  this  remark  applies  to  the 
wealthy  as  well  as  the  poor.  It  is  not  paradoxical  to  say,  that  the  blood  of 
many  otherwise  sti'ong  and  healthy  individuals,  but  engaged  day  after  day 
under  the  influence  of  a  mill  or  warehouse-atmosphere,  with  overtension  of 
the  brain,  may  undergo  such  chemical  changes  as  may  afi'ect  unfavourably 
the  blood  and  lessen  the  vegetative  impulse  of  their  offspring. 

I  remember  having  heard  sometime  ago  a  cncumstance  mentioned,' 
which  speaks  very  much  to  the  same  effect.  My  friend  Dr.  Borchai'dt, 
informs  me,  that  in  the  county  of  Glatz  (Prussia)  he  found  a  striking 
difference  between  the  children  of  the  inhabitants  of  an  open  and  healthy 
agiicultural  district,  inasmuch  as  the  children  of  those  (of  the  same 
population)  who  were  employed  in  agricultural  pursuits,  were  strong  and 
healthy,  whilst  those  of  parents  engaged  from  morning  till  evening 
in  manufactories,  were  in  a  great  proportion  affected  with  rachitic 
symptoms — although  both  sets  of  children  hved  in  the  same  situation,  in 
dwellings  having  the  same  internal  arrangement,  and  were  brought  up 
in  precisely  the  same  manner.  Dr.  B.  says  that  in  this  case  there  was 
every  evidence,  that  the  rachitic  disposition  of  the  children  arose  from 
transmitted  influences,  unfavourably  modified  by  the  peculiai'  character 
of  confined  industrial  and  manufacturing  labour. 

In  conclusion :  although  the  climate  of  Manchester  may  possibly  co- 
operate with  the  unfavourable  influences  mentioned  in  the  production  of 
rachitism, — and  unsuitable  infantile  diet  under  these  very  influences  may 
acquire  a  more  noxious  effect  than  it  would  exert  under  reverse  circumstan- 
ces— yet,  the  principal  cause  of  the  prevalence  of  rachitism  in  all  classes  of  this 
community,  appears  to  he  the  vast  extent  of  narrow  over-crowded  quarters, filled 
with  animal  exhalations  and  other  noxious  vapours,  and  the  intense  and  piro  ■ 
traded  exertions  therein  of  its  industrial  and  manufacturing  poimlation. 

The  sanitary  arrangements  of  Manchester  being  on  the  whole  excellent, 
there  is  little  felt  of  the  injurious  effects  of  organic  decomposition — as  a  proof 
of  which  statement  I  may  allege  the  scarcity  of  maligne  fevers,  and  the  slight- 
spread  of  cholera  hitherto.  But  the  unfavourable  properties  of  the  Man" 
Chester  atmosphere  as  regards  infantile  development  seem  to  be  an  evident 
fact.    And  there  is  every  reason  to  believe,  that  in  the  ratio  that  the" 


178 


RICKETS — RELATIVE  FREQUENCY  ETC, 


manufaoturing  aud  industrial  quarters  extend,  the  impure  air  generated  in 
them  will  not  only  spread  over  a  larger  suiTounding  territorj--,  but  also  at 
greater  distances  from  the  town.  To  obviate  or  mitigate  this  evil,  in  this 
or  any  other  town  of  like  character,  the  only  means  would  be  the  extension  of 
these  quarters  upon  strict  hygienic  principles,  admitting  only  large  and 
short  streets,  intersected  at  short  distances,  so  as  to  give  an  ample  passage 
to  the  atmospheric  currents. 


RICKETS  IN  CONTINENTAL  COUNTRIES. 

If  it  were  true  that  a  northern  and  humid  climate  is  the  most  productive 
of  rachitism — Scotland  ought  to  have  a  higher  rate  of  it  than  England,  and 
Britain  in  general  a  larger  proportion  than  the  inland  countries  at  the  South, 
East,  and  West  of  Europe.  However,  as  regards  Scotland,  the  evidence  of 
facts  proves  the  reverse ;  and,  so  far  as  my  experience  and  information  reach,  I 
feel  strongly  convinced,  that  in  continental  towns  rickets  is  more  fi'equent  than 
in  English  towns  ;  nor  am  I  awai-e  that  there  exist  as  yet  any  valid  proofs  for 
the  assumption,  that  rachitism  is  more  frequent  in  the  North  of  Germany, 
in  Denmark,  Svoeden,  Norway  and  Russia,  than  in  the  South  of  Germany, 
Austria,  and  Hungary. 

We  are  not  in  possession  of  any  accounts  relative  to  the  occurrence  of 
rachitism  in  Italy ;  this  much  however  I  am  able  to  state  from  personal  ob- 
servation, that  in  Pavia  (Lombardy)  it  is  not  rare.  In  Constantinople,  in 
spite  of  its  dry  and  elevated  position,  near  the  sea-shore,  I  have  noticed  rickety 
children  in  poor  as  well  as  in  wealthy  families  with  whom  I  had 
professional  intercourse  during  my  short  stay  in  that  city  in  1849;  and  I 
am  informed  by  a  medical  friend,  that  the  disease  is  frequently  seen  in  some 
of  the  poor  quarters  of  Smyrne,  on  the  Asiatic  shore.  In  South  America, 
namely,  in  the  towns  of  Brazil,  it  is  not  an  unfrequent  occmTence. 
Three  years  since,  with  Mr.  Mellor  of  this  town  I  saw  a  rickety  child, 
bom  in  Rio  Janeiro  of  parents  both  natives  of  Brazil  (of  Portugueese 
descent),  who  suffered  there  from  this  disease  in  a  high  degree.  When 
we  saw  this  child,  we  found  the  fontanelle  open  at  the  age  of  two  years, 
and  it  died  of  convulsions  shortly  after  its  arrival  in  this  country. 

In  Paris,  Vienna  and  Pesth,  cases  of  rickets  abound.  According  to  personal 
experience  and  information  I  should  say, "that  in  the  first  named  of  these 
cities  the  disease  is  much  less  frequent  among  the  middle  and  upper 
classes  than  in  the  two  others.  In  Dresden,  Munich  and  many  other  towns 
of  Gei-many,  I  am  informed  that  it  prevails  to  a  great  extent.  In  Dr. 
Kiittner's  report  of  the  children's  hospital  of  Dresden  we  find  178  CAses  of 
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racliitis  out  of  1426  sick  children.  In  Dr.  Hauner's  children's  hospital  at 
Mun  ich,  according  to  the  statement  of  a  friend  who  has  visited  that  establish- 
ment, this  disease  is  of  veiy  frequent  occurrence ;  and  in  onti  of  the  reports 
of  this  distinguished  physician,  I  find  mentioned  some  cases  of  death 
attributed  to  it  (Joui-n.  fiir  liinderkr.  1854.  Heft  9,  10).  Besides  other 
noxious  agencies  which  as  he  says  "it  would  be  difficult  to  remove  "  (perhaps 
the  impure  air  of  over-crowded  qiiarters  ?),  Dr.  Hauner  denounces  "the  un- 
natural and  unsuitable  mode  of  nourishing  infants ".  In  the  report 
mentioned  the  disease  is  said  to  be  on  the  increase  in  the  Bavarian  capital. 

With  respect  to  figures  expressing  the  prevalence  of  rickets  in  children's 
hospitals  it  is  proper  to  observe,  that  these  almost  exclusively  refer  to 
severe  cases  of  this  disease,  as  its  slighter  or  mediocre  degrees  are  not 
brought  by  their  parents  to  the  hospital  unless  some  other  important 
disease  afifects  such  children ;  in  which  case  frequently  the  latter  only 
is  named  in  the  case  book.  Nor  would  it  suit  the  purpose  of  children's 
hospitals  to  encumber  the  beds  with  cases  so  decidedly  chronic  as  generally 
rickets  is.  Thus  we  find  in  Prof.  Mauthner's  report  (1846)  of  cases  in  the 
clinical  hospital  for  children's  diseases  under  his  direction  at  Vienna,  among 
556  sick  children  treated  there,  only  3  cases  mentioned  of  rachitis;  whilst  in 
the  report  of  the  ambulatorium  (dispensary)  connected  vdth  that  excellent 
Institution  111  cases  are  alleged  out  of  1375  patients.  Dr.  Hiigel,  direc- 
tor of  another  children's  dispensary  at  Vienna,  mentions  in  his  general 
report  440  cases  of  rickets  among  10535  patients;  and  Dr.  Lobish,  director 
of  another  estabUshment  of  this  description  53  cases  among  1896  patients. 
In  Dr.  S.  F.  Stiebel's  report  on  the  children's  hospital  of  Frankfort  (1845) 
we  find  3  cases  of  rickets  out  of  70  patients  treated  in  that  estabhshment. 
In  the  reports  of  the  children's  hospital  of  St.  Petersburgh  scrofulosis  and 
rickets  are  classed  together;  and  from  the  hospitals  of  Paris — where  I  have 
had  the  opportunity  of  personally  noticing  the  frequency  of  this  disease — 
I  am  unable  to  adduce  at  present  any  figures  concerning  its  propoiiion 
among  the  sick  children  treated  in  these  celebrated  establishments. 

All  physicians  connected  with  children's  hospitals  will  agree  with  me, 
that,  owing  to  the  reasons  mentioned  above,  the  figures  of  those  reports 
are  far  from  expressing  the  rate  of  this  disease  among  the  respective 
populations,  which,  indeed,  is  very  high. 

In  almost  all  continental  towns,  where  I  havie  had  an  opportunity-  oi 
observing  the  sanitary  condition  of  the  children,  I  have  been  struck  with 
the  frequency  of  rickets. 

In  Switzerland  in  some  districts  it  is  observed  in  remarkable  abundance 
and  severity,  in  villages  as  well  as  in  towns.    A  medical  friend  of  mine 
who  has  lately  spent  some  weeks  in  the  environs  of  Luzem,  Thun,  and 
Interlacken,  speaks  of  the  astonishing  frequency  in  these  towns  and 
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districts  of  children  with  retarded  developmental  vegetation.  In  dry  sita- 
ations  having  an  elevation  of  three  to  five  thousand  feet  above  the  sea  level, 
in  Switzerland,  Tyrol  and  Savoy,  rachitism  is  not  an  uncommon  disease, 
and — as  is  well  known — idiotcy  and  cretinism  are  of  endemic  occurrence  in 
these  very  localities.  I  am  unable,  however,  to  exactly  determine  the  con-e- 
lation between  these  two  forms  of  developmental  disease ;  nor  has  any  writer 
given  as  yet  a  satisfactory  explanation  of  the  nature  of  that  climatic,  or  telluric 
influence,  which  in  those  regions  is  so  unfavourable  to  infantile  vegetation. 

Having  hitherto  mentioned  in  general  ter  ms  the  occurrence  of  rachitism 
in  continental  countries,  and  the  more  favourable  rate  of  its  occurrence 
in  Britain — at  present,  in  order  to  form  an  opinion  on  the  peculiar 
nature  of  the  agencies  to  which  in  an  extended  point  of  view  the  frequency  of 
the  disease  may  be  attributed  in  continental  and  in  English  towns,  it  may 
be  desirable  perhaps  to  bring  before  the  reader  my  own  observations  estab- 
lished on  tMs  subject  at  Pesth  and  Buda. 

.  The  most  essential  difference  between  the  English  climate  and  that  of 
continental  countries  is  certainly  this  :  that  the  English  climate  is  more 
temperate.more  moist  and  foggy,  with  more  frequent  but  less  salient  or  extrem.e 
changes,  than  the  climate  of  any  country  of  the  European  Continent — so 
on  account  of  these  properties  the  climate  of  Hungaiy  is  as  good  a  represen- 
tative of  continental  countries  comparatively  with  Britain,  as  any.  With 
respect  to  other  influences  affecting  the  health  of  children — namely,  the 
character  of  dwellings  and  streets,  sanitary  arrangements,  habits  and 
social  customs,  and  the  usages  adopted  in  the  management  of  children — 
in  all  these  respects,  in  general  points  of  view,  Pesth  and  Buda  are  also 
adapted  to  represent  the  generality  of  continental  towns  in  contradistinc- 
tion to  the  generality  of  British  towns. 

It  may  be  well  also  to  remai'k,  that  in  some  respects  these  cities 
differ  from  each  other,  Pesth  being  situated  on  low  and  flat  ground,  whilst 
the  city  of  Buda  stands  on  a  hill,  and  enjoys  therefore  a  better  ventilation; 
then,  the  first-named  city  has  a  comparatively  numerous  working  class,  the 
fetter  only  a  very  small  proportion  of  it. 

To  give  an  idea  of  the  frequency  oj  rachitiam  at  Pesth — although  I  have 
not  at  command  exact  numeric  data,  yet,  I  may  mention  the  ciixumstance, 
that  some  years  ago  two  of  the  physician  assistants  to  the  children's  hospital 
of  that  town,  having  examined  the  records  of  10,000  sick  children,  they 
found,  that  in  this  number  about  800,  therefore  8:100,  may  be  supposed  as 
affected  with  some  of  the  symptoms  of  rachitism.  But  when  we  consider, 
that  of  those  10,000  children  probably  less  than  the  half  were  under  four 
years,  i.  e.  of  the  age  liable  to  rachitism,  then  the  above  rate  of  8  per  cent 
falls  very  much  short  of  the  real  proportion.  Frequently,  when  a  slight 
degree  of  this  disorder  was  complicated  with  some  severe  affection, 
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the  latter  only  has  heeii  expressed  iii  the  inscription  in  the  case 
books. 

Ditferent  forms  and  stages  of  rachitism  occur  in  these  hooks  under  the 
vaiious  designations  of  "  rachitis,  habitus  rachiticus,  evolutio  retardata,  and 
scrofula  abdomiualis."  The  term  "rachitis  "  is  only  used  for  the  higher — 
indeed,  the  highest  stages  of  the  disease ;  and  I  remember,  that  among 
upwai'ds  of  16,000  infant  patients  whom  I  examined  and  superintended  in 
that  establishment,  that  term  did  not  occur  eighty  times ;  this,  consequently, 
conveys  some  idea — ^however  imperfect — of  the  proportion  of  high  stages  of 
this  disease  at  Pesth.  I  know  also,  that  I  dissected  the  bodies  of  about 
twelve  children,  who  died  of  severe  stages  of  rachitism  in  the  spine  and 
chest ;  and  probably  more  than  one  hundred,  who  died  from  vaiious  acci- 
dental comphcations — with  minor  degrees  of  the  disease. 

Therefore,  although  I  am  in  want  of  compai'ative  numeric  data,  my 
practise  of  more  than  ten  years  in  the  children's  hospital  of  the  capital  of 
Hungary,  and  of  sixteen  years  in  an  extensive  private  sphere,  enables  me 
to  state  with  confidence,  that  the  disorder  in  question  is  frequently  obser- 
ved there  in  all  classes,  much  more  frequently  however  in  the  poorest. 

In  some  subm'bs  of  that  town — the  worst  conditioned  in  every  respects, 
having  confined,  low,  and  overcrowded  houses,  and  a  poor  population — the 
disorder  is  very  common;  so  far  so  that  I  used  to  assume  tliat  every  foui-th 
or  fifth  child  in  those  unwholesome  quarters  presents  more  or  less  of  its 
vestiges ;  and  I  have  seen  not  a  few  of  them  snfiFering  from  the  highest 
stages  of  the  disease,  with  enormous  rachitic  gibbosity  and  curvature  of 
every  bone.  In  most  of  the  poor  quarters,  however,  it  was  a  much  rarer 
occurrence ;  and  with  respect  to  the  wealthier  classes,  I  came  to  the/ 
approximative  conclusion,  that  probably  every  eighth  or  ninth  child  offers 
some  symptoms  of  it ;  but  very  seldom  the  rachitic  gibbus. 

This  proportion  compared  with  that  I  have  met  with  in  my  practise  in 
Manchester  (17  out  of  86  in  27  families),  would  lead  to  the  assumption  of  a 
far  greater  frequency  of  this  disorder  in  the  last  named  town  than  at  Pesth, 
But  it  must  be  observed,  (as  was  expressly  mentioned  in  a  preceding 
page),  that  several  of  those  17  cases  are  only  chai-acterised  by  the  slightest 
group  of  symptoms — namely,  retarded  dentition,  late  closure  of  the  fouta- 
nelle,  and  retarded  walking,  with  a  large  skull,  and  compressed  chest — 
cases  commonly  overlooked  because  of  the  absence  of  swollen  joints  and 
curved  legs ;  and  such  slight  degrees  of  the  disorder  may  be  vei7  frequent 
also  at  Pesth.  The  figures  merely  alleged  as  an  approximative  expression 
of  frequency  in  my  experience,  are  not  to  be  considered,  of  coui-se,  as  ex- 
pressive of  a  strictly  correct  numerical  proportion  of  the  disorder  in  the 
locahties  mentioned  ;  nor  is  such  accuracy  of  importance  iu  this  case. 

It  may  be  well  to  consider,  that  Pesth  is  situated  on  the  banks  of  the 
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Danube  on  a  ground  partly  clay,  partly  sand,  low  and  perfectly  level,  at  the 
limit  of  a  vast  plain  which  extends  towards  the  North,  East  and  South ;  it 
is  therefore  very  much  exposed  to  north-east  winds.  Westward  along  the 
right  bank  of  the  river  it  is  bounded  by  a  long  range  of  hills.  In  some  of 
the  suburbs  above  mentioned  the  sewerage  is  very  imperfect.  The  popu- 
lation is  comparatively  wealthy,  having  a  lively  trade  ;  with  a  gi-eat  propor- 
tion of  aristocracy,  official  and  literary  classes.  There  may  be  some 
thousands  of  workmen,  and  day-labourers.  Judging  partly  from  personal 
experience  in,  partly  from  what  professionally  transpires  from,  other  towns 
of  Austria  or  Germany,  we  may  consider  the  proportion  of  rachitism  in 
Pesth  to  be  a  large  one,  but  probably  exceeded  by  that  of  Vienna  and  many 
other  towns. 

In  Buda  on  the  contrary,  which  is  situated  on  a  steep  hill  opposite 
Pesth,  on  the  right  bank  of  the  river,  namely,  the  fortress  or  city  of  this 
name,  which  occupies  the  top  of  the  hill,  some  four  hundred  feet  higher 
than  Pesth — its  soil  being  entii-ely  volcanic  and  dry,  like  that  of  the  rest 
of  this  range  of  hills,  and  the  whole  city  more  exposed  to  cmrents  of  air — 
according  to  my  experience  from  abundant  practise  in  that  town,  vegeta- 
tive disorders  of  children  are  of  very  much  rarer  occuiTence  than  at  Pesth, 
although  I  am  unable  to  express  any  numerical  proportion.  A  considerable 
part  of  the  population  of  the  city  of  Buda  consists  of  aristocratic  and 
official  classes,  and  those  directly  attached  to  their  service  ;  or  trades  and 
workmen  pro\dding  for  their  exigencies.  Instances  of  advanced  stages  of 
rachitism  however  are  not  entirely  absent  in  this  city,  and  have  come 
under  my  notice  also  in  the  highest  ranks,  even  in  the  venerable  palace 
until  lately  inhabited  by  Hungarian  Palatines.  In  many  such  instances 
(among  the  wealthy  and  highest  ranks  of  Buda)  I  found  reason  to  attribute 
the  disease  to  hereditary  mfluence,  if  not  exactly  rachitic,  at  least  other- 
wise debilitating,  upon  these  children. 

Different  is  the  case  with  the  wealthy  families  of  Pesth,  inasmuch  as 
these  live  in  the  centre  of  the  town,  and  in  large  houses  built  closely  toge- 
ther in  long  double,  sometimes  treble  rows,  with  little  free  space  between, 
(as  usually  in  continental  towns) ;  they  enjoy  therefore  by  far  less  the  bene- 
fit of  efficient  ventilation  than  the  inhabitants  of  Buda. 

I  have  seen  the  disease  to  prevail  extensively  in  some  villages  high  up 
on  the  Carpathian  range,  or  situated  in  valleys,  or  on  the  slope  of  the 
mountain,  surrounded  with  forest,  of  which  the  inhabitants  lived  in  a  poor 
condition,  in  miserable,  low  and  badly  ventilated  huts  ;  whilst  on  the  con- 
trary I  have  had  the  opportunity  of  admiring  in  society  of  some  profes- 
sional friends  the  healthful  appearance  of  children  in  the  low  and  marshy 
but  rich  plains  of  the  Banat,  in  several  of  those  large  villages,  which  are 
specimens  as  regards  the  comforts  and  cleanliness  of  a  rustic  population- 
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The  same  favourable  condition  I  have  noticed  in  many  villages  of  different 
counties  and  districts  of  Hungary,  as  regards  rickets ;  although  in  several 
of  these  villages  childi-en  from  about  the"  sixth  month  upwards  are  almost 
exclusively  fed  upon  potatoes  and  coai'se  rye-bread.  In  Austria,  and  accor- 
ding to  my  information  in  Germany  also,  in  villages  and  rural  districts 
rickets  is  a  rai'e  disease. 

I  am  sorry  that  I  am  unable  to  bring  forth  more  extensive  and  accurate 
facts  from  Hungaiy  :  this  much  however  is  certain,  that  the  disorder  is 
frequent  enough  in  many  towns,  which  commonly  are  badly  drained,  and 
the  rooms  of  the  houses  (in  small  towns)  low  and  crowded.  But  I  have 
seen  veiy  httle  of  rachitism,  on  the  contrary  a  most  satisfactory  develop- 
ment of  the  children,  in  those  noble  families  who  used  to  live  in  their 
well-arranged  countiy  mansions ;  or  among  the  population  of  several  small 
towns  and  villages,  well  built,  with  comfortable  houses. 

Consideration  of  the  causes  of  rickets  in  continental  towns.  The  facts 
mentioned  are  proofs  of  the  analogy  of  some  causes  and  joint  circumstances 
in  the  occurrence  or  absence  of  rachitism  in  different  countries.  The  rare 
occurrence  of  it  in  villages  and  rural  districts  of  the  Continent,  where  the 
children  enjoy  the  benefit  of  pure  air,  having  been  mentioned,  I  shall  con- 
tent myself  with  briefly  stating  the  result  of  personal  observation  as  regards 
the  condition  of  some  of  those  great  and  general  agencies  in  continental 
towns,  the  nature  and  effects  of  which  upon  infantile  vegetation  in  British 
towns  have  been  given  in  preceding  pages. 

Infantile  diet  among  the  poor  classes  of  continental  towns — speaking  in 
general  terms — seems  to  me  to  be  in  many  respects  less  suitable  than  that 
of  the  same  classes  in  this  country.  The  flour  they  use  is  generally  of  an 
inferior  quaUty,  and  this  they  commonly  give  boiled  (raw  as  it  is)  in  milk ; 
or  browned  Avith  butter  and  boiled  afterwards  vrith  water  to  a  thick  soup. 
Bread  and  mUk  is  also  very  generally  used ;  with  regard  to  broths,  soups, 
and  other  more  substantial  dishes,  I  am  unable  to  state  even  in  general 
terms  whether  the  children  of  the  poor  are  nourished  more  suitably  in  those 
continental  countries  or  in  England. 

The  children  of  the  wealthy  on  the  contrary,  though  some  articles  of 
their  infantile  diet  are  less  suitable  in  quality  than  in  Britain  (in  the  case 
namely,  when  raw  flour  boiled  in  milk  is  given,  which  happily  in  England 
is  not  customary),  receive  on  the  whole  a  lighter  kind  of  food,  and  the  error 
of  over-feeding  with  too  many  substantial  and  nutritious  meals,  so  fre- 
quently observed  here,  is,  so  far  as  my  experience  goes,  by  fai'  less  ge- 
nerally committed  on  the  Continent.  In  Vienna  and  Pesth  it  is  usual  also  to 
give  after  the  seventh,  eighth,  or  ninth  month,  in  addition  to  the  breast, 
or  after  weaning,  "  barley  coffee"  with  milk  and  fine  white  bread ;  and 
once  or  twice  a  day  chicken-broth  or  beef-tea  with  some  farinaceous  article 
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boiled  in  it.  The  use  of  the  so  called  barley-coffee  is  very  much  diffused  iu 
Germany,  Austria,  and  Hungaiy.  It  consists  of  roasted  barley  coarsely 
powdered,  which,  after  being  boiled  for  a  quarter  or  half  an  hour,  is  strain- 
ed and  mixed  with  about  one  thkd  or  fourth  its  quantity  of  milk,  with  a 
little  sugar.  This  the  child  takes  with  some  fine  white  bread,  and  I  have 
found  it  to  be  a  decidedly  good  food  for  infants.  For  weakly  children  with 
atony  of  the  bowels,  instead  of  this  acorn-coffee  is  used,  prepared  in  the 
same  way.  (For  a  comparison  of  continental  modes  of  feeding  with  those  pre- 
valent in  England  see  p.  175).  On  the  whole  I  should  say,  the  continental 
diet  of  children  (in  the  countries  alluded  to)  includes  more  frequently  such 
kinds  of  food  as  are  liable  to  create  acidity  and  flatulence ;  the  error  on  the 
contrary,  which,  although  not  rare  among  the  wealthy  of  the  Continent,  is 
still  less  prevalent  than  in  England,  is  over-feeding  -svith  articles  of  a  too 
substantial  character.  It  is  impossible,  however,  to  state  with  certainty, 
which  of  these  faults  promotes  more  extensively  the  rachitic  tendency. 

Considering  the  British  population  comparatively  with  what  I  have  seen 
of  continental  races,  I  have  no  hesitation  in  stating,  that  the  British  are 
decidedly  stronger  both  in  body  and  mind.  But  as  I  have  had  opportuni- 
ties in  tliis  town  of  observing,  that  the  children  of  even  strong  looking 
English  parents  are  not  uufrequently  subject  to  rachitic  symptoms  dm-ing 
their  second  or  third  year,  so  I  feel  not  entitled  to  ascribe  to  the  more 
frequent  occurrence  of  wealdy  and  dilapidated  constitutions  in  continental 
towns  a  greater  influence  in  the  production  of  rachitic  children. 

Tliat  the  climate  of  the  Continent  in  general,  does  not  more,  but  rather 
perhaps  less  effectually  than  the  Biitish  cUmate,  prevent  the  development 
of  rachitism,  seems  to  be  proved  by  the  appai'ently  greater  frequency 
of  this  disease  in  continental  towns.  As  a  fact  elicited  under  my  perso- 
nal observation  at  Pesth,  I  feel  however  only  justified  in  mentioning  the 
wet  season  of  autumn  as  evidently  noxious  to  developmental  vegetation. 
It  is  then  that  I  have  almost  constantly  noticed  an  aggravation  of  rachitic 
symptoms,  whilst  during  the  dry  weather,  in  winter  and  summer,  they 
were  seen  to  improve. 

Considering  in  a  comparative  point  of  view — as  was  already  done  in 
preceding  pages — in  what  kind  of  towns,  in  what  quarters,  and  in  what 
style  of  dwellings  rickets  especially  prevails  in  England  and  on  the  Conti- 
nent, both  among  the  poor  and  the  wealthy  classes,  and  particulaiiy  with 
regard  to  the  ventilation  of  their  habitations,  I  may  safely  state  :  that  in  the 
genei"ality  the  streets  and  districts  iu  which  the  poor  classes  of  continental 
towns  reside  are  more  open  and  more  efl&ciently  aerated  than  those  of  the 
working  people  in  British  manufactiuring  and  trading  towns — but  that, 
on  the  contrary,  the  wealthy  ranks  of  the  Continent  during  their  city- 
eojoum  breathe  a  decidedly  less  pure  air  than  their  equals  in  this  country. 


ETIOLOGICAL  CONCLUSIONS. 


166 


What  has  been  said  of  the  construction  of  towns,  streets  and  houses  at 
Pesth  (see  p.  182),  may  pretty  fairly  be  applied  to  the  generality  of  conti- 
nental towns.  The  wealthy  of  the  Continent  pass  the  greatest  portion  of 
the  year,  and  most  of  them  the  whole  year,  in  dense  rows  of  houses  in  the 
interior  of  cities,  contrary  to  the  custom  of  the  English  wealthy  classes, 
who  live  in  more  open  quarters  in  detached  houses,  remote  from  the  centre 
of  towns,  and  often  in  the  country ;  and  in  general  on  the  Continent 
there  is  not  that  tendency  and  anxious  care  for  thorough  ventilation, 
which  as  a  most  important  sanitary  custom  we  observe  in  this  country. 
We  must  bear  in  mind  of  course,  that  the  cold  season  in  Germany,  Austria, 
Hungary  and  other  continental  countries,  is  far  more  protracted  and  intense 
than  in  Britain  ;  and  in  consequence  of  this  the  houses  are  more  cai'efuUy 
closed  against  the  external  atmosphere,  by  double  doors  and  windows,  and 
consequently  enjoy  less  ventilation  than  here.  Moreover,  the  temperature 
of  Britain  admits  the  general  use  of  chimneys  instead  of  stoves,  a  circum- 
stance which  efficiently  promotes  the  ventilation  of  the  dwellings. 

In  conclusion,  accordant  with  the  facts  now  narrated,  rickets  is  manifest- 
ly a  disease  of  rare  occurrence  in  rural  districts.  In  open  country  places 
it  occurs  at  least  much  less  frequently  than  in  towns ;  and  it  is  highly 
probable  that  in  continental  towns  impure  air  has  an  important  share  in  the 
production  of  this  disease ;  to  which  the  wealthy  classes  of  England  are  ex- 
posed only  in  the  vicinity  of  the  vast  manufacturing  and  industrial  quar- 
ters of  some  towns. 


ETIOLOGICAL  CONCLUSIONS. 

From  the  accounts  referred  to,  con'oborated  by  some  others  I  liave 
received  of  a  more  general  character,  it  appears,  firstly — that  rickets  is  less 
frequent  in  English  towns  than  in  many  of  those  of  the  Continent ;  and 
altogether  of  rare  occurrence  in  Scotland  and  Ireland  :  consequently  the 
a-ssumption,  that  the  development  of  this  disease  is  favoured  by  northern 
elevation  and  damp  climate  is  thus  invalidated.  From  the  facts  alluded  to, 
however,  it  cannot  be  inferred,  that  in  those  countries  and  localities  where 
rickets  is  seldom  observed  in  its  well  marked  stages,  also  those  slighter 
features  of  the  rachitic  tendency  along  with  retarded  developmental  vegeta- 
tion which  are  included  in  the  accounts  of  Manchester,  and  which  bo 
commonly  are  overlooked — are  of  rare  occurrence. 

Secondly. — Rickets  occurs  under  a  great  variety  of  climates,  and  the- 
medico-statistical  data  which  we  possess  at  present  are  insufficient  to  state 
what  precise  kind  of  climate  disposes  especially  to  this  disease. 
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Ttirdly. — Marine  atmosphere  is  highly  favourable  to  infantile  develop- 
ment (see  p.  164,  165),  and  consequently  to  the  prevention  of  rachitism. 

Fourthly. — Rickets,  whej-e  it  extensively  exists,  is  everywhere  observed  in 
a  preponderating  proportion  among  the  poor ;  and  it  seems  to  be  considerably 
more  frequent  among  the  wealthy  on  the  Continent,  than  among  the  corres* 
ponding  classes  in  England,  with  thd  exception  perhaps  of  a  few  towns. 

Fifthly. — Imjiroper  food  alone,  under  the  influence  of  a  pure  atmosphere, 
is  insufficient  to  produce  rachitism,  (see  p.  164,  168). 

Sixthly. — Impure  air  (an  over-carbonized  atmosphere)  of  over-crowded 
and  badly  ventilated  quarters  and  dwellings,  constitutes  the  most  powerful 
cause  of  the  disorder  both  in  continental  countries  as  well  as  in  England. 

Seventhly. — The  influence  of  unwholesome  air  is  sufl&cient  to  cause 
rickets,  in  spite  of  the  most  wholesome  kind  of  infantile  diet :  this  is  proved 
by  the  frequency  of  rickets  amongst  the  educated  and  wealthy  families  of  con- 
tinental towns,  and  to  some  extent  among  those  of  Manchester. 

Eighthly. — Hereditary  influence  is  powerful  enough  to  produce  rickets 
under  local  and  social  conditions  even  the  most  favourable  to  infantile 
development,  (see  p.  164,  166). 

THE   RACHITIC   HABIT  ;    SUCCESSION    OF   SYMPTOMS  ; 
PECULIAB  FEATURES, 

It  is  generally  admitted,  that  the  disposition  to  rachitism  is  the  most 
prevalent  in  lymphatic  children  ;  in  the  course  of  these  communications 
however  it  has  been  repeatedly  intimated,  how  imperfect  as  yet  are  our 
notions  respecting  the  real  nature  of  the  lymphatic  temperament.  The 
term  "  rachitic  habit "  has  a  more  expressive  meaning  ;  but  in  reality,  the 
features  constituting  this  habit  signify  the  actual  existence  of  the  disease 
itself  in  its  incipient  stage. 

On  the  whole,  the  appearances  which  represent  in  children  the  presence 
of  the  rachitic  habit — its  physical  and  moral  features— present  themselves 
identically  in  Manchester  and  in  Pesth,  in  spite  of  the  difference  of  climate 
and  race.  In  Hungary  (and  so  far  as  I  remember,  in  Austria  also),  this 
habit  of  body  in  the  majority  occurs  in  children  with  fair  hair;  in  the  town 
of  Manchester  most  of  the  cases  which  have  come  under  my  notice  liave 
been  children  with  Hght  brown  or  dark  hair ;  nor  do  I  think,  that  in  tliis 
respect  any  general  rule  could  be  established.  In  Pesth  as  well  as  in 
Manchester,  in  the  generality  of  rachitic  children,  I  have  met  with  the 
same  intellectual  and  somewhat  senile  expression  of  countenance,  with  in- 
telligent eyes,  protected  by  long  and  dense  eye-lashes,  having  a  furrow  along 
the  infraorbital  margin  (circled  eyes) ;  intellectual  faculties  and  behaviour 
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more  advanced  than  iu  healthy  childreu  of  the  same  age ;  with  a  slow 
development  however,  for  the  most  part,  of  the  faculty  of  speaking.  In 
some  of  them,  on  the  contrary,  there  is  a  degree  of  imhecility,  amounting 
not  unfrequently  to  idiocy;  and  these  of  course  are  the  worst  kind  of  cases. 
The  immense  majority  of  rachitic  children  according  to  my  experience 
have  large  and  angular  skulls,  flat  on  the  top,  with  a  forwardly  projecting 
forehead  and  prominent  frontal  protuberances.  Among  those  having  dis- 
proportionately large  heads  the  faculty  of  speaking  is  often  retarded,  and 
in  a  few  of  them  also  the  intellectual  development  is  defective. 

At  Pesth,  in  some  such  individuals  upon  postmortem  inspection  I  have 
found  serum  in  the  ventricles,  or  a  striking  piiltaceous  state  of  the  brain. 
The  woi-st  instances,  however,  of  rachitic  idiocy  that  I  have  met  with 
here  as  well  as  at  Pesth,  instead  of  a  large  skull,  presented  the  reverse 
condition  in  a  high  degree,  namely,  a  strikingly  small  skull,  flat  behind, 
defective  as  though  it  were  in  the  occiput. 

The  rachitic  habit  is  generally  characterized  by  a  large  face,  flat  nose, 
large  mouth,  and  large  jaw-bones ;  but  there  are  exceptions  in  these  re- 
pects ;  the  bloated  abdomen  and  flabby  hmbs,  on  the  contrary,  are  their 
constant  concomitant  features,  both  here  as  well  as  on  the  Continent. 

There  is  a  manifest  diSerence  between  Manchester  and  Pesth,  however, 
and  other  continental  places  within  my  experience,  inasmuch  as,  in  the 
same  measm'e  that  the  children  in  this  country  in  general  are  more  strong 
and  healthy  looking,  I  observe  also  a  comparatively  more  healthful  appear- 
ance in  the  complexion  of  rachitic  children  here  than  on  the  Continent. 
Many  of  them,  indeed,  look  plump  and  rosy,  even  after  the  disease  has  set 
in ;  and  this  contributes  not  a  little  to  mask  the  symptoms  and  mislead  the 
parents  as  to  the  importance  of  the  malady  already  existing,  which  by  their 
deception  and  deplorable  carelessness  not  seldom  reaches  a  more  serious 
stage.  But  this  favourable  aspect  disappears  so  soon  as  the  disorder  attains 
a  high  degree. 

The  severity  of  the  curvatures  and  other  rachitic  symptoms  in 
particular  cases  does  not  necessarily  bear  any  proportion  to  its  extensive 
prevalence  in  the  locality  where  these  occur.  In  Manchester,  for  instance, 
rachitism  is  certainly  more  extensively  prevalent  than  at  Pesth,  but  severe 
stages  of  it,  namely,  the  rachitic  gibbus,  is  as  appears  to  me  of  rarer  occur- 
rence here. 

I  am  sorry  I  have  not  at  command  statistics  sufficient  to  show  the 
precise  relation  and  succession  of  the  rachitic  symptoms  at  Pesth.  My 
inquiries  in  Manchester  in  a  limited  number  of  cases,  in  addition 
to  the  facts  communicated  in  preceding  pages,  (see  p.  127,1.30)  as  regai'ds 
the  relation  of  retarded  dentition,  cranial  ossification,  and  walking,  to 
rachitism,  have  led  to  the  following  results  : 
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Besides  the  17  rachitic  children  of  the  27  families  mentioned  above,  1 
have  endeavoured  to  obtain  information  on  the  progress  of  the  develop- 
mental stages,  and  of  the  subsequent  rachitic  symptoms  in  an  additional 
number  of  22  rachitic  children,  among  poor  and  v?ealthy  parents  promiscuous- 
ly;  thus  they  amounts  altogether  to  89.  Of  this  number,  in  13  the  morbid 
characteristics  of  the  bones  and  joints  shewed  themselves  first  between  the 
sixth  and  ninth  months,  and  were  preceded  by,  and  associated  with,  retar- 
dation of  the  developmental  stages  repeatedly  alluded  to; — in  19  the  disease 
made  its  first  appearance  between  the  twelfth  and  eighteenth  months,  and 
was  preceded  in  15  of  them  by  the  retarded  appearance  of  the  first  group, 
or  of  the  next  following  groups,  of  teeth;  of  the  15  last  mentioned,  12  were 
late  also  in  the  closure  of  the  fontanelle,  and  in  walking.  In  3  (of  the  39} 
the  first  rachitic  symptoms  appeared  only  between  the  eighteenth  and 
twenty-fourth  months ; — in  2  between  the  thiitieth  and  thirty-sixth; — and 
in  2  as  early  as  between  the  fifth  and  sixth  months. 

Among  the  39  rachitic  cases  in  question  the  disease  manifested  itself  in 
the  following  parts  of  the  skeleton  :  in  37  there  was  more  or  less  enlarge- 
ment of  the  wrists  and  ankles,  in  5  of  which  the  tibiae  are  considerably 
incurvated,  and  in  11  more  only  slightly  or  moderately; — ^in  32  (of  the  37) 
the  chest  was  laterally  compressed,  but  only  in  16  of  these  to  the  degree  of 
a  well  marked  "pigeon -breast",  and  in  3  coupled  with  spinal  curvature,  1  of 
which  forming  a  high  degree  of  deformity  ; — in  2  of  the  39  there  is  no 
enlargement  of  the  wrists  and  ankles,  nor  curs^ature  of  the  tibiae  ;  in  these 
rachitism  is  merely  characterized  by  the  large  size  and  angular  shape  of 
the  skull,  the  pigeon-breasted  chest,  retarded  cranial  ossification  and 
late  walking,  without  other  strildng  symptoms.  26  of  the  37  who  have 
enlarged  joints,  present  a  large,  flat  and  angular  shape  of  the  skull. 

Altogether,  among  the  39  cases  there  are  only  2  wliich  represent  high 
and  severe  degi'ees  of  spinal  and  tibial  rachitism.  On  the  whole,  the 
symptoms  as  well  as  the  coui'se  of  the  disease  in  essential  points  appear 
to  be  the  same  in  this  town  as  what  I  have  observed  at  Pesth,  Vienna  and 
other  places ;  but  it  strikes  me,  that,  as  is  generally  assumed — and  my  own 
experience  also  speaks  to  this  effect' — rachitism  in  the  immense  majority 
of  instances  begins  to  show  itself  after  the  ninth  month  :  in  this  town  we 
very  frequently  observe  children  in  whom  as  early  as  the  sixth,  seventh  or 
eighth  month  the  fontanelle,  wrists,  ankles  and  chest,  present  unmistakable 
indicia  of  the  rachitic  alteration.  This  is  the  case  in  13  of  the  39  patients 
alluded  to.  Moreover,  chloro-ansemia  is  a  more  frequent  morbid  condi- 
tion of  rachitic  children  here  than  at  Pesth;  among  the  above-named 
number  of  cases  this  is  strikingly  evident  in  7  of  them,  and  indicated,  though 
less  evidently,  in  8.  The  same  may  be  said  of  the  passive  enlargement  of 
the  tonsils  (see  p.  135),  which  takes  place  as  early  as  between  eighteen 
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and  thirty  months,  and  which  sometimes  is  obstinately  persistent  for  some 
years. 

Finally,  the  valgus-Uke  relaxation  of  the  anlde  and  plantar  sur- 
face— one  of  the  commonest  phoenomena  in  rachitic  children  in  this  town, 
are  very  frequently  observed  at  the  unusual  age  (unusual  at  least  in  my 
experience)  of  from  seven  years  to  ten  or  eleven,  or  later, — that  is 
to  say,  it  happens  that  the  disorder  begins  only  to  manifest  itself  at  so  late 
a  period  of  childhood,  and  when  neglected  persists  up  to  the  period  of 
female  puberty,  or  evert  longer,  generally  shewing  an  undulation  between 
periodical  aggravation  and  improvement. 

Mothers  become  aware  of  this  kind  of  deformity  when  the  internal  ankle 
of  one  or  both  legs  already  considerably  proti'udes  internally,  so  much  so, 
that  in  the  acts  of  standing  or  walking  the  foot  turns  vdth  its  external  longi- 
tudinal edge  a  little  upwards,  towards  the  peroneal  ankle,  whilst  the  internal 
edge  of  it  supports  almost  entirely  the  weight  of  the  body,  and  the  tibial 
ajikle,  which  is  internally  protruding,  sinks  down  as  if  it  were  to  the  ground. 
Upon  examination  we  fiaid,  that  the  internal  ankle  is  more  or  less  enlarged, 
and  the  ligaments  smTounding  it,  and  the  tendons  of  the  tibialis  anticus 
and  posticus,  and  flexors  of  the  toes,  are  in  a  relaxed  condition;  being  just 
the  reverse  of  what  they  are  in  the  pes  varus.  In  fact,  the  plantar  muscles 
and  aponeuroses  are  relaxed  also  :  so  that  the  shape  and  direction  of  the 
foot  more  or  less  represent  the  talipes  valgus,  differing,  however,  as  we 
shall  see  afterwards,  in  some  essential  points  from  the  congenital  valgus. 
I  am  far  from  assuming,  of  course,  that  the  appearance  of  the  deformity 
alluded  to  at  so  advanced  a  period  of  childhood  (i.  e-  in  girls  from  six  to 
eleven  years  old)  is  peculiar  to  Manchester ;  my  statement  merely  amoimts 
to  this,  that  the  enlarged  condition  of  the  tibial  malleolus  with  the  connec- 
ted relaxation  of  the  muscles  and  ligaments  of  the  ankle-joint,  and  its 
consequences  in  standing  and  walking — conditions  almost  constantly 
observed  in  rachitic  children — in  the  immense  majority  of  instances  dis- 
appear towards  the  third,  or  to  say  much,  the  fourth  year,  and  that  the 
development  of  this  valgus-like  disorder  beyond  this  age  is  altogether  a  rara 
occurrence. 

In  this  town  seven  cases  have  come  under  my  notice,  all  in  girls,  in 
whom  the  valgus-like  relaxation  manifested  itself  some  years  after  the 
primary  set  of  rachitic  symptoms  had  entirely  disappeared.  Two  young 
girls  (belonging  to  the  twenty-seven  families,  see  p.  171),  in  whom  the 
disorder  first  shewed  itself  at  six  years  in  the  one,  and  at  nine  in  the  other, 
according  to  the  statement  of  their  parents  presented  no  rachitic  symptom^ 
during  their  infancy. 

In  all  these  seven  cases  both  feet  were  affected ;  but,  with  the  exception 
of  two,  one  foot  much  worse  than  the  other ;  in  two  of  them  the  disorder 
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is  now  SO  slight,  that,  unless  unusual  exertion  by  long  walks,  or  other 
debilitating  influences  take  place,  it  is  scarcely  perceptible. 

I  have  observed,  that  in  some  of  these  cases  there  is  a  periodical  improve- 
ment and  aggravation  of  the  valgus,  evidently  caused  by  two  opposite 
atmospheric  conditions — namely,  in  damp  weather,  when  it  lasts  for  some 
time,  the  ankle-joint  becomes  more  relaxed  ;  in  dry  weather  on  the  con- 
trary, in  standing  and  walking  the  ankle  shows  more  firmness.  The  same 
fluctuation  however  is  frequently  observable  also  in  the  ankle-joints  of 
rachitic  infants. 

The  valgus-like  disorder  in  question  seems  to  be  peculiar  to  the  female  - 
eex ;  those  few  cases  at  least  which  presented  themselves  in  my  practise 
at  Pesth  were  also  all  girls,  just  like  those  met  with  in  this  town. 

Without  instituting  strict  investigations  regarding  the  nature  of  this  form 
of  valgus,  which  developes  itself  about  the  second  dentition,  and  is  sometimes 
unconnected  with  the  appearance  of  other  strictly  rachitic  symptoms, 
I  feel  inclined  to  believe  that  it  belongs  to  the  rachitic  diathesis ;  not  only 
because  in  almost  all  cases  I  have  seen  infantile  rachitism  preceded  it,  but 
because  it  presents  itself  also  in  the  same  manner  as  does  the  anlde-relaxation 
of  rachitic  children.  It  is  more  frequent  perhaps  in  this  town  than  in  most 
others,  just  because  the  rachitic  tendency  is  more  extensively  prevalent  here. 

The  difference  between  the  congenital  valgus,  and  that  in  question,  which 
we  may  call  the  rachitic  valgus,  consists  in  this  :  in  the  former,  although 
the  ankle  internally  protrudes,  yet,  its  enlargement  is  more  apparent  than 
real.  Of  only  consecutively  increasing  in  consequence  of  the  displacement 
of  the  articular  surfaces  of  the  malleolus ;  and  I  have  seen  cases  where 
there  is  no  enlargement  at  all  discoverable ;  wliilst  in  the  rachitic  valgus 
the  enlargement  is  an  essential  and  primary  condition.  Moreover,  in  the 
congenital  valgus  only  the  tendons  of  the  flexor  muscles,  the  toes,  the 
tibialis  anticus  and  posticus,  as  well  as  the  plantar  aponem-osis,  and  liga- 
ments, are  in  a  relaxed  condition ;  the  extensors,  on  the  contrary,  and  the 
dorsal  ligaments,  are  in  a  state  of  permanent  contraction  :  whilst  in  the 
rachitic  valgus,  ab  origine  at  least,  there  is  a  general  laxity  of  all  the  above 
named  structures,  the  flexors  and  extensors  alilte.'^'' . 

The  treattnent  of  the  valgus-like  relaxation  of  rachitic  infants,  as  well  as 
that  which  occurs  at  a  more  advanced  age,  essentially  differs  from  that 
which  we  employ  in  congenital  valgus.  In  this  deformity,  as  is  well  Ituown, 
the  foi'cible  extension,  or  tenotomy  performed  on  the  contracted  extensors, 
are  the  most  efficient  curative  means ;  the  valgus-like  relaxation  on  tlje 
contrary  generally  improves  under  sti-engthening  constitutional  agencies, 
assisted  by  similar  local  means.  In  these  cases  generally  I  recom- 
mend sponging  over  the  spine  every  morning  and  evening  with  cold  water 
containing  a  large  proportion  of  chlorid  of  sodium  in  solution,  with  addition 
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of  a  little  bi-andy,  and  eflScieut  dry  friction  afterwards  ;  the  same  measures 
are  to  be  applied  to  the  legs  and  feet.  This  treatment  even  alone  in  most 
cases  is  followed  by  visible  improvement,  and  may  require  but  only  in  very 
decided  degrees  of  the  relaxation  some  appropriate  bandage  around  the 
ankle  and  foot. 

It  appears  to  me,  that  the  sudden  aggravation  or  improvement  not  selr 
dom  observed  in  the  valgus-like  relaxation  throw  some  light  on  the  nature 
of  this  disorder.  It  is  certain,  on  the  one  hand,  that  in  rachitic  children 
the  internal  ankle  is  more  or  less  considerably  enlarged,  and  that  conse- 
quently the  continued  forcible  extension  of  the  flexor  tendons  and  articular 
ligiments,  resulting  from  that  enlargement,  must  necessarily  cause  a  re- 
laxation of  the  stractures — yet,  on  the  other  hand,  a  rapid  aggravation  of  the 
symptoms  (sinking  of  the  inner  ankle),  can  scarcely  be  attributed  to  an  in- 
crease of  the  enlargement  of  the  ankle  itself,  as  this  could  not  happen  so 
rapidly  :  the  symptom  must,  therefore,  result  directly  from  relaxation  of  the 
structures ;  and  this  it  would  appear  can  only  arise  from  deficient  spinal 
innervation. 

In  this  manner,  I  beKeve,  it  is  easy  to  account  for  this  sudden  aggrava- 
tion under  the  influence  of  a  damp  and  relaxing  atmosphere,  or  other 
debiUtating  agencies ;  and  the  speedy  improvement  again  under  the  reverse 
condition  of  weather,  or  under  the  use  of  cold  sponging,  the  administration 
of  cod-liver  oil,  or  other  tonic  remedies.  Is  it  not  possible,  that  the  same 
impairment  of  spinal  innei"vation  (arising  from,  or  predisposed  by,  an 
altered  chemism  and  vitalism  of  the  blood,  and  aggravated  by  a  relaxing 
atmosphere,  or  the  impure  air  of  dweUings),  which  induces  that  sudden  relax- 
ation occasionally  observed — may  be  the  cause,  also,  by  its  proti'acted 
influence,  of  not  only  the  defective  nutrition  (flabbiness,  atrophy,  &c.)  of 
the  muscles  and  ligaments  in  rachitic  children,  but  even  of  the  imperfect 
ossification  of  the  respective  joints  and  bones  ? 

EABLT  DIAG>?OSIS  OF  RACHITI8M  ;    ITS  ESSENTIAL,  AND 
CHARACTERISTIC  SYMPTOMS. 

Rickets,  -when  fully  established,  admits  of  no  mistake  as  to  diagnosis. 
No  practitioner  of  ordinary  inteUigence  could  fail  to  recognize  in  the  ciured 
bones  and  tumid  joints  in  infancy  or  childhood  the  true  nature  of  the  dis- 
ease, and  give  it  its  proper  synoptical  designation.  It  is  remarkable 
enough,  however,  and  deplorable  too,  to  find  an  anxious  mother,  paying 
unremitting  attention  to  any  slight  cough,  to  indigestion  or  some  slight  rash 
on  her  child,  quietly  looking  on,  or  totally  over-looking,  a  disorder  whicli  is 
so  strikingly  expressed  by  external  symptoms,  and  allowing  month  after 
month  to  pass  over  without  seeking  medical  assistance  for  the  ailment. 
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Under  such  occurrences  I  have  frequently  been  struck  by  the  impor- 
tance of  inculcating  and  spreading  information  among  the  public  on  the 
normal  as  well  as  the  abnormal  progress  of  infantile  development. 

There  are  two  periods — considering  the  subject  upon  a  broad  basis — ^at 
which  rachitism  develops  itself ;  and  con-esponding  to  these  two  periods  of 
infantile  life  there  are  two  distinct  modes  in  which  the  disease  manifests 
its  symptoms.  In  the  first  of  these,  the  infant  becomes  rachitic  after  the 
age  of  its  fourteenth  or  fifteenth  month ;  up  to  this  period  it  may  have 
j)assed  regularly  through  those  developmental  stages  which  were  physio- 
logically due  thus  far, — it  may  have  cut  its  first  two  or  three  groups  of 
teeth,  may  have  accomplished  the  closure  of  the  fontanelle,  and  commenced 
walking,  without  difficulty  or  delay.  In  such  instances  the  first  symptoms 
of  incipient  rickets  are  invariably  obscure  for  a  time,  and  not  seldom 
eqmvocal  even  for  weeks  or  months  of  their  duration.  The  devoted  child 
loses  its  good  temper,  its  liveliness,  its  freshness,  and  its  vigour  of  movement; 
it  becomes  quiet,  or  peevish,  languid  and  pale ;  there  is  some  precariousness 
in  its  appetite  and  abdominal  functions,  with  increasing  bloatedness  of  the 
abdomen — ^phcenomena  certainly  too  common  to  many  incipient  ailments 
to  be  distioctive  of  rachitism;  it  walks  less  firmly  and  cleverly  than  before, 
gets  sooner  tired,  or  loses  the  power  of  walking  altogether.  The  last-named 
symptom,  undoubtedly,  is  the  most  constant  and  characteristic  of  all 
in  the  earlier  stages  of  such  cases. 

Upon  careful  analysis  being  made  of  the  symptoms  and  general  condi- 
tion of  such  a  child,  and  especially  should  the  ankle-joints  be  found  loose 
and  the  ligaments  relaxed,  the  muscles  of  the  thighs  and  legs  being  at  the 
same  time  unusually  flabby — we  are  frequently  enabled  to  diagnose  rachi- 
tism before  decided  rachitic  alterations  of  the  bones  and  joints  have  made 
their  appearance ;  sud  in  adopting  appropriate  means  we  may  generally 
succeed  in  preventing  these  alterations  along  with  the  other  symptoms  of 
a  more  advanced  stage  of  the  disease.  Should  the  bones  and  joints,  as  not 
unfrequently  happens,  at  an  earlier  stage  of  the  disease  have  assumed  the 
rachitic  feature :  in  this  case,  of  course,  the  diagnosis  is  at  once  clear. 

When  rickets  develops  itself  at  a  later  period,  in  the  mode  alluded  to, 
no  wonder  that  parents  entirely  overlook  its  presence  for  weeks  or  months. 
But  instances  of  so  late  and  obscure  a  commencement  form  but  a  small 
minority  of  the  whole  mass  of  cases.  In  the  great  majority  rickets  sets  in 
before  tiie  fifteenth  or  sixteenth  month.  In  this  case  the  disease  is  almost 
invariably  announced  by  the  retarded  and  disordered  progress  of  the  de- 
velopmental stages,  as  exposed  in  preceding  pages,  (see  p.  114).  Indeed, 
in  the  great  majority  of  such  children  the  retarded  process  of  dentition, 
the  peculiar  angular  shape  of  the  skull  with  the  fontanelle  widely  open, 
and  considerable  weakness  of  the  legs,  announce  the  rachitic  disposition 
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and  tendency  before  any  alteration  in  the  bones  has  taken  place ;  moreover, 
all  the  joints  and  bones  at  this  tender  age  are  more  delicate  and  less  firm 
in  structure  than  at  a  more  advanced  age,  consequently  bending  of  their 
shafts  takes  place  more  rapidly,  and  enlargement  of  their  extremities  soon 
gives  unequivocal  evidence  of  the  disease. 

There  are,  however,  numerous  instances  of  children  affected  with  rachi- 
tism  at  the  age  of  nine  or  ten  months,  but  having  otherwise  so  plump  and 
healthy  an  appearance,  with  the  bloom  of  health  on  their  cheeks,  that  parents 
regard  them  as  healthy,  and  continue  in  such  behef  up  to  the  eighteenth 
month  or  longer,  in  spite  of  the  lasting  retardation  in  the  developmental 
stages  alluded  to,  and  the  increasing  disorder  of  the  bones. 

Because  the  child  looks  full  and  plump,  and  eats  with  voracious  appetite, 
it  is  thought  to  be  healthy.  Such  erroneous  behef  is  not  seldom  the  source 
of  unwarrantable  loss  of  time,  and  of  no  little  danger  to  the  child.  This 
is  especially  the  case  when  the  ribs  are  involved  in  the  morbid  process, 
causing  lateral  compression  of  the  chest,  by  which  the  free  action  of  the 
thoratic  viscera  is  more  or  less  considerably  impeded.  This  morbid  alter- 
ation of  the  skeleton  once  estabhshed  to  any  considerable  degree,  admits 
less  than  any  other  of  this  group  of  complete  rachitic  changes,  of 
redress  by  remedial  measures.  In  localities  where  rickets  prevails,  in- 
stances of  such  deplorable  ignorance  and  illusion  on  the  part  of  parents  are 
an  every  day  occurrence. 

The  careful  practitioner,  on  noticing  the  phcenomena  above-mentioned, 
not  satisfied  with  the  favourable  opinion  entertained  by  the  parents,  on 
attentive  examination  will  find :  that  with  the  retarded  ossification  of  the 
fontanelle,  and  the  enlarged  wrists  and  ankles,  there  is  combined  therewith 
some  other  functional  derangement ;  and  he  wiU  feel  it  his  duty  to  draw 
the  attention  of  the  parents  to  the  existing  morbid  tendency,  till  then  un- 
noticed. Children  presenting  a  degree,  however  slight,  of  that  condition 
of  the  skull  and  joints  above-named,  will  be  found  to  present  the  following 
phcenomena  in  the  aggregate,  or  some  of  them :  avidity  for  farinaceous 
articles,  bread  and  potatoes,  immoderate  eating  without  due  increase  of 
muscular  power ;  the  alvine  evacuations  irregular,  in  some  instances  con- 
fined, in  others  greatly  abundant  and  rather  liquid,  of  an  unhealthy, 
variable  appearance,  sometimes  clay-coloured,  sometimes  darkbrown  and  of 
a  most  offensive  ammoniacal  odour;  the  urine,  in  some  instances  having  a 
slightly  brownish  tint,  and  acting  strongly  upon  the  blue  test-paper,  and 
forming  after  six  or  more  hours  (if  not  sooner)  a  sediment,  either  of  a  red 
lithic  character,  or  whitish  and  mucous ;  the  power  of  walking  of  these  child- 
ren, if  they  are  able  to  walk  at  all,  is  neither  easy  nor  firm,  and  the  httle 
strength  they  possess  in  proportion  to  the  bulk  of  their  body,  and  incapabiUty 
of  adeqtiate  muscular  exertion,  are  proofs  of  their  ailment. 
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These  phoenomena — some  or  all  of  them — ^are  certainly  discoverable  in 
nine  out  of  every  ten  cases  of  the  slight,  often  unnoticed  rachitic  tendency ; 
yet,  in  the  lower  ranks  I  do  not  think  that  once  in  ten  such  cases  are  the 
parents  aware  of,  or  pay  any  attention  to  the  disorder ;  and  so  far  as  my 
experience  goes,  in  Manchester  as  well  as  in  my  former  position,  even 
among  wealthier  ranks  physiological  and  hygienic  notions — such,  as  ought 
to  form  part  of  general  education,  and  to  be  regarded  as  one  of  Lord 
Ashburton's  "  common  things  " — are  as  yet  so  little  diffused,  that  we  but 
too  frequently  meet  with  iiTeparable  consequences  of  the  want  of  know- 
ledge, as  regards  essential  points  on  the  physical  management  of  children. 

Another  set  of  symptoms  connected  with  the  above  mentioned  sUght 
degree  of  disordered  ossification,  has  direct  reference  to  imperfect  hsema- 
tosis,  and  consists  in  this  :  most  of  these  children  have  a  feeble  and  fi"equent 
pulse,  and  upon  auscultation  we  perceive  the  chloro-anaemic  murmur, 
particularly  on  the  right  side  of  the  neck.  These  symptoms,  however,  are 
less  constant  than  the  above-mentioned,  and  less  exclusively  characteristic 
of  rachitism. 

It  would  be  but  a  loss  of  time  to  dwell  in  this  place  on  the  diagnosis  of 
rickets  in  its  advanced  stage,  as  in  this  cage  there  can  be  no  mistake. 
But,  after  the  premised  considerations,  two  questions  may  properly  be  ad- 
vanced for  solution  :  firat,  what  symptom  or  symptoms  are  to  be  regarded 
as  essential  to  the  declaration  of  rachitism  from  its  earUest  commencement 
up  to  its  highest  stage  ? — secondly,  what  symptom  or  symptoms  are  to  be 
considered  as  diagnostically  characteristic  ? 

As  an  answer  to  the  first  of  these  questions  I  have  no  hesitation  in 
stating,  that  weakness  of  the  legs  is  a  symptom  never  absent  in  any  case 
of  rachitism,  and  at  any  stage  of  it  from  beginning  to  end,  whether  it  be 
that  the  disease  commenced  in  early  infancy,  or  only  after  the  appearance 
of  the  first  groups  of  teeth,  after  the  ossification  of  the  fontanelle  was  accom- 
plished, and  the  faculty  of  locomotion  freely  acquired.  This  at  least  is  the 
invaiiable  result  of  my  own  experience  ;  and  although  I  admit  that  in  all 
probability  from  the  earliest  stage  of  the  disease  the  process  of  ossification 
is  disturbed,  it  is  undeniable  that  the  weakness  of  tlie  legs  in  numerous 
instances  is  perceptible,  and  under  certain  coincident  phoenomena  annovmces 
the  existence  of  rickets,  long  before  om'  senses  are  able  to  ascertain  the 
disordered  process  of  ossification.  To  outwardly  appearant  weakness  of 
the  legs  (manifested  in  standing  and  walldng)  I  may  add  the  flabbiness  of 
the  muscles  of  the  thighs  and  legs,  and  a  certain  looseness  of  the  ankle- 
joint.  I  beheve,  therefore,  that  I  am  justified  in  calling  this  an  essential 
group  of  symptoms,  because  it  is  present  always  and  in  all  cases  of  rickets. 

But  is  the  symptom  in  question  decisive  in  the  diagnosis  of  this 
disease?— certainly  not ;  because  we  meet  with  weakness  of  the  legs,  flabr 
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biness  of  the  muscles,  and  even  a  degree  of  looseness  of  the  ankle-joints, 
in  other  chronic  and  exhausting  affections  of  infancy ;  especially  in  infan- 
tile atrophy  from  disorder  of  the  mesenteric  glands,  without  any  degree 
of  rickets. 

Upon  strict  examination  and  considering  all  the  symptoms,  I  think 
there  is  not  one  exclusvvely  peculiar  to  this  disease  except  chronic  enlarge- 
ment of  the  ankle  and  wrist  joints;  consequently  this  alone  is  that  which 
ought  to  be  called  in  the  strict  sense  of  the  term  "  diagnosticaUy  chai'ac* 
teiistic"  of  rachiiism. 

RELATION  OF  KACHITISM  TO  SCROFULO-TDBEECULDUS 
AFFECTIONS. 

Eickets  by  the  majority  of  medical  writers  is  classed  among  the  indefi- 
nite host  of  scrofulous  affections ;  the  arguments  made  use  of,  however,  in 
support  of  this  nosological  arrangement  are  far  from  being  decisive.  It 
would  be  interesting,  and  might  at  the  same  time  contribute  to  the  illus- 
tration of  tliis  subject,  to  know  in  what  precise  relation  rickets,  in  regard 
to  its  frequency  of  occurrence  and  combination,  stands  to  scrofulous  and 
tuberculous  affections  in  different  climates  and  localities.  As  yet  we  are 
in  want  of  data  to  determine  this  question  satisfactorily. 

Among  the  reports  given  iu  preceding  pages  relating  to  the  occurrence 
of  rachitism,  several  instances  ai'e  met  with  where  scrofulous  and  tubercu- 
lous affections  of  children  in  some  localities  are  mentioned  as  abounding, 
whilst  of  rickets  only  rare  instances  are  observed.  Such  are  the  accounts 
for  instance  from  Thirsk,  Aberdeen,  Dublin,  snd  some  other  localities- 
On  the  other  hand,  in  Edinburgh,  both  rickets  and  scrofulous  affections 
of  the  skin  and  glands  seem  to  be  not  frequent  occuirences  in  practice. 
Again,  in  Manchester,  where  rickets  is  considerably  prevalent,  scrofulous 
affections  are  neither  very  frequent  nor  severe ;  and  tuberculosis,  according 
to  the  testimony  of  a  friend  of  mine,  physician  to  the  Infii'mary,  is  compara- 
tively a  rare  affection  in  that  establishment.  In  many  continental  towns, 
on  the  contrary,  both  rickets  and  scrofulo-tuberculous  affections  have 
equally  an  extensive  spread. 

Indeed,  according  to  my  personal  observation  during  the  last  four  years,  im- 
petiginous eczema  of  the  face  and  scalp,  impetigo  and  achor,  ulcerated  glands 
and  joints,  and  tubercular  phthisis,  are  very  strikingly  less  frequent  in 
Manchester  than  at  Vienna  or  Pesth.  At  Pesth  it  was  usual  with  me  to 
assume,  that  one  fifth  of  the  children  belonging  to  the  wealthy 
classes  of  that  city  exhibited  more  or  less  conspicuous  scrofulous  deposits 
during  the  first  two  or  three  years  of  life,  with  a  etill  greater  proportion 
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among  the  children  of  the  lower  classes ;  whilst  my  enquiries  regarding  tlie 
eighty-six  children  already  mentioned,  belonging  to  wealthy  families  of 
Manchester,  have  led  to  the  result,  that  scarcely  ten  of  them  have  been, 
or  are  actually  affected  in  any  remarkable  degree,  with  similar  cutaneous 
diseases.  It  ajipears  indeed  not  a  little  singular*,  that  during  four 
years  of  practice  in  this  town  I  have  seen  only,  two  cases  of  severe  impeti- 
ginous eczema  of  the  face  and  scalp,  whilst  at  Vienna  and  Pesth  it  is  an 
every-day  occurrence  to  see  children  having  the  face  and  scalp  completely 
covered  with  a  dense  crust  of  this  eruption.  This  form  of  dyscrasic  depo- 
sit I  have  mentioned  more  particularly  because  it  is  the  first  to  appear  in 
early  infancy,  and  almost  as  though  it  were  the  groundwork  of  other  sub- 
sequent scrofulous  affections  of  the  eyes,  glands,  and  bones. 

In  regard  to  family  disposition,  both  here  as  well  as  at  Pesth,  I  have 
observed  rickets  in  one  and  scrofulous  or  tuberculous  affections  in  another 
child  of  the  same  family ;  with  this  difference  only,  that  this  co-existence 
of  both  diseases  in  the  same  family  is  much  less  frequently  met 
with  here,  owing  to  the  less  frequent  occurrence  of  scrofulosis. 

Scrofulous  affections  of  the  skin,  the  glands,  and  the  bones,  occasionally 
also  co-exist  with  rickets  iu  the  same  subject ;  but  in  children  affected 
with  severe  degrees  of  rickets,  it  is  rare  to  observe  any  severe  form 
of  scrofulosis.  Here  as  well  as  at  Pesth,  however,  I  have  noticed 
the  following  circumstance :  when  a  child  affected  with  rickets  re- 
covers from  tliis  disease,  not  seldom  eczema  impetigo,  or  achor,  breaks 
out  on  its  sldn,  although  previously  there  was  no  trace  of  such  deposits. 
But  this  circumstance  does  not  bear  upon  the  identity  of  scrofula  and 
rachitism  ;  because  similar  cutaneous  eruptions  very  commonly  appear  in 
weakly  children  at  the  period  when  their  constitutional  condition  im- 
proves— this  being  merely  a  proof  that  there  was  some  humoml  disorder 
lingering  in  the  system,  which  under  the  increased  efforts  of  their  impro- 
ving constitutional  power  have  been  thrown  out  from  the  blood,  and 
deposited  on  the  surface.  I  have  seen,  on  the  other  hand,  vast  numbers 
of  children  recover  from  high  stages  of  rachitis  without  the  appearance  of 
any  notable  cutaneous  deposits  whatever. 

From  rural  districts  and  villages  of  Hungary  many  children  have  been 
brought  to  the  children's  hospital  of  Pesth  with  extensive  eczema,  impetigo, 
and  achor,  of  the  face  and  scalp  ;  and  during  repeated  excursions  through 
the  country  I  have  had  opportunities  of  convincing  myself  of  the  preva- 
lence of  these  scrofulous  affections  among  the  children  of  the  country 
population,  whereas  rickets  is  decidedly  a  rai'e  complaint  among  them. 

With  regard  to  tuberculosis — which  affection  is  very  generally  regarded 
?.s  the  highest  stage  of  the  scrofulous  dyscrasy— I  feel  confident  in  stating, 
vhat  iu  Manchester  where  rachitism  is  frequent,  tuberculosis  is  seldom  ob- 
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sewed  in  children — so  seldom  indeed,  that  during  all  the  time  of  my 
practice  in  this  town  I  have  met  with  it  only  in  three  children  under  three 
years  of  age,  namely,  in  the  form  of  scattered  and  seldomer  as  confluent 
deposits  in  the  lungs,  aUd  in  the  hronchial  and  mesenteric  glands.  None 
of  these  children  presented  any  considerable  rachitic  alteration  of  the  bones, 
or  gibbosity  with  serious  lateral  compression  of  the  chest.  From  my  experi> 
ence  atPesth  I  am  able  to  adduce  a  more  conclusive  result ;  namely,  among 
upwards  of  five  hundred  post  mortem  inspections  of  children  which,  either 
by  myself  or  under  my  own  eyes,  were  performed  in  the  hospital,  compris- 
ing a  considerable  proportion  of  rachitic  subjects  (seep.  181),  not  one 
instance  occurred  of  tubercular  consumption  in  a  child  having  a  high 
degree  of  rachitic  spine  and  chest.  Enlargement  of  the  mesenteric  glands* 
some  of  which  with  a  whitish  deposit,  or  with  pus  in  their  centres,  was 
the  most  frequent  complication  of  this  kind ;  the  next  in  frequency 
was  a  similar  condition  of  the  bronchial  glands ;  and  in  some  cases 
only,  conjointly  with  these  alterations,  there  were  tubercles  in  the  lungs 
and  other  organs.  But  the  last  named  alterations,  not  frequent  in  childreti 
affected  with  moderate  degrees  of  I'achitism,  were  never  encoimtered  io 
that  hospital  in  instances  of  a  highly  rachitic  chest. 

The  conclusion  deducible  from  these  facts  would  appear  to  be  this :  that 
certain  forms  and  certain  degrees  of  scrol'ulosia  and  tuberculosis  viay  co« 
exist  with  rickets ;  but  that  a  high  degi'oe  of  rachitic  compression  of  tha 
chest,  necessai-ily  connected  with  over-carbonisation  of  the  blood,  is  a  con» 
dition  adverse  to  the  development  of  pulmouery  tubercles.  The  assertions 
therefore  of  Rokitansky  on  this  subject  seem  to  be  correct ;  and  tbose  ob- 
servers who  have  expressed  a  different  opinion,  may  possibly  have  con- 
founded tubercular  caries  and  angular  distortion  of  the  spine  with  rachitic 
defoiTnity.  On  the  other  hand,  however,  it  remains  to  be  decided,  whether 
the  al)sence  of  tubercles  in  subjects  with  a  rachitic  chest  is  to  be  ascribed 
to  the  influence  of  the  rachitic  dyscrasy  itself,  or  rather  to  the  over-carbonised 
condition  of  the  blood  resulting  in.  such  subjects  from  mechanical  compres- 
sion of  the  respiratory  organs. 

Finally,  my  conclusion,  based  upon  careful  observation  of  avast  number 
of  cases,  is  this:  that  racliitism  is  a  disease  which  mnij  be  associated  with, 
but  is  distinct  in  its  nature  from,  scrofulosis  and  tuberculosis. 

DISEASES  OF  HACI1ITIC  CHILDniCN. 

The  diseases  to  which  rachitic  children  aro  most  frequently  liable 
seem  to  b3  the  following ;  laryngeal  spasm,  fits,  hydrocephalus,  passive 
enlargement  of  the  tonsils,  of  the  thymus  and  thyroid  glands,  bronchial 
catanU,  hea4-acbe,  chloro-an«eujiai  and  ovcr-carbouisation  of  tho  bloodr 
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Laryngeal  spasm  (cromng  disease)  and  convulsion,  I  have  met  with 
most  frequently  in  those  rachitic  habits  which  are  characterized  by  a  large 
flat  and  angular  sluill,  with  the  fontanelle  widely  open;  and  it  is  generally 
between  the  eighth  and  eighteenth  month,  namely,  during  the  efforts  of 
dentition,  that  these  affections  are  most  liable  to  happen.  The  occurrence 
of  hydrocephalus  generally  falls  within  the  same  age.  Laryngeal  spasm  is 
peculiarly  pertinaceous  in  rachitic  children,  and  liable  to  pass  into  fits.  I 
have  many  such  cases  in  my  recollection  which  occurred  at  Pesth.  In  Man- 
chester among  the  1 7  rachitic  children  mentioned  (p.  171),  one  suffered  from 
almost  daily  attacks  of  laryngeal  spasm,  from  his  seventh  to  his  sixteenth 
month ;  another  had  similar  attacks  with  convulsion  under  the  irruption 
of  the  lower  as  well  as  the  upper  central  incisors.  Both  these  children 
recovered  under  the  use  of  cod -liver  oil.  A  third  of  them  died  of  fits  ;  and 
lately  another  of  the  same  number  fell  a  victim  to  hydrocephalus. 
.  None  of  these  affections  seem  to  possess  in  rachitic  children  the  charac- 
ter of  inflammation;  but  the  first-named  (laryngeal  spasm  and  convulsion) 
arise,  it  would  appear,  simply  from  disordered  innervation;  the  last-named 
(hydrocephalus)  from  disordered  circulation  of  the  blood,  which  abounds  in 
•serum. 

This  pathological  condition  every  practitioner  should  bear  in  mind,  in 
order  to  abstain  from  bleeding  in  such  habits,  unless  the  spasm  be  pre- 
ceded by  heaviness  of  the  head  and  oppressive  drowsiness.  In  my  former 
practice  I  have  been  frequently  and  most  decidedly  disappointed  in  these 
instances  by  the  use  of  leeches,  and  post  mortem  inspection  has  settled  the 
conviction  as  above  expressed.  The  treatment  ought  to  be  principally 
constitutional,  and  calculated  to  improve  developmental  vegetation  ;  and 
symptomatic  measures,  when  required,  ought  to  be  modified  accordingly. 

Laryngeal  and  bronchial  sub-inflammation,  and  chronic  catarrh,  are 
frequent  complications  in  rachitic  children  ;  the  last-named  probably  the 
most  frequent  of  all  their  supervening  ailments.  And  they  suffer  in  such 
instances  much  more  severely  than  other  subjects  from  dy.spnoea.  Although 
generally  bronchitis  settles  itself  only  in  the  larger  tubes,  and  capillary  bron- 
chitis is  a  rare  occurrence  in  them,  there  is  commonly  an  abundance  of  sub- 
crepitant  rales,  which  together  with  the  strikingly  loud  bronchial  respiration 
not  seldom  misleads  the  practitioner  to  the  assumption  of  pneumonia ; 
percussion  however  readily  rectifies  this  error,  its  sound  being  uncommonly 
clear — indeed,  not  seldom  this  sound  is  as  clear  as  in  cases  of  emphysema,  es- 
pecially laterally  upon  the  compressed  sides  of  the  chest ;  and  this  circumstance 
makes  the  diagnosis  of  emphysema — which  in  reality  frequently  takes  place 
in  children  with  a  rachitic  chest — a  matter  of  extreme  difiiculty.  Among 
the  17  children  in  question.  7  have  been  repeatedly  affected  with  chronic 
hronchitis  (bronchial  cataji-h),  and  2  have  had  repeated  attacks  of  laryngitis 
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simulating  croup,  besides  their  liability  to  bronchial  irritation  and  catarrh. 
In  order  not  to  overrate  these  figures  howerer  it  must  be  observed,  that 
these  affections  are  generally  exceedingly  frequent  in  this  town. 

Catarrhal  pneumonia  (broncho-pneumonia)  is  not  seldom  met  -with ; 
pleurisy  and  primary  lobar  pneumonia,  on  the  contrary,  so  far  as  I  know  are 
rare  diseases  in  such  habits.  Indeed,  numerous  post  mortem  inspections  of 
rachitic  children  at  Pesth  have  led  me  to  the  conclusion,  that,  owing  to 
the  narrowness  of  their  chest,  extensive  and  severe  hypersemia  of  the  lungs 
is  a  frequent  occun'ence,  but  that  plastic  inflammation  very  seldom  deve- 
lops itself  in  them.  Nothing  indeed  is  more  deceptive  than  the  highly 
exalted  bronchial  respiration  along  with  mucous  obstruction  of  the  smaller 
bronchial  tubes  ;  and  hypertemia  of  the  pulmonary  tissue  not  seldom  aug- 
ments this  deception  by  imparting  a  degree  of  diilness  to  the  percussion 
sound.  In  fact,  if  a  rachitic  child,  having  considerable  lateral  compression 
of  the  chest,  be  affected  for  some  time  with  bronchitis,  almost  invariably  the 
one  or  the  other  of  the  following  cases  will  take  place :  either  passive  hyperae- 
mia.  which  causesa  slight  dulness  of  the  percussion-sound ;  or  expansion  of  the 
vesicles,  causing  the  reverse  phoenomeuon  on  percussion ;  or  the  last  named 
condition  conjointly  with  partial  "  collapse  of  lungs  ".  Besides  these  causes 
dyspnoea  in  rachitic  children  arises  not  merely  from  the  compressed  condition 
of  the  chest,  but  is  also  caused  by  the  rigidity  and  impeded  mobility  of  the 
ribs,  and  weakness  of  the  respiratory  muscles. 

I  have  met  with  some  instances  of  pseudo-membranous  adhesion 
between  the  costal  and  pulmonary  pleura — which  is  mentioned  in 
the  works  of  some  meritorious  authors  as  a  frequent  occurrence — but  in 
my  cases  this  morbid  condition  was  either  of  ancient  date,  and  probably 
existed  prior  to  the  decided  stage  of  rickets  ;  or,  when  it  seemed  to  be  of 
recent  formation,  then  the  rachitic  alterations  in  the  dead  body  were  very 
slight.  It  would  seem  strange  indeed  were  it  otherwise  ;  because,  the 
slighter  degrees  of  rachitisra  are  frequently  connected  with  some  appearance 
of  chloro-ansemia,  and  the  more  severe  degi-ees  vnth  over-carbonisation  of 
the  blood — both  conditions  almost  essentially  excluding  the  possibility  of 
over-fibrinisation  of  the  blood  and  plastic  inflammation.  Nothing,  in  fact 
is  more  unsati.sfactory,  if  not  hurtful,  than  the  repeated  use  of  leeches 
in  the  bronchial  affections  of  rachitic  children,  however  acute  the  symp- 
toms may  seem  to  be.  An  emulsion  with  nitrate  of  potash  is  generally  pre- 
ferable in  these  cases  to  tartar  emetic,  and  warm  linseed  poultices  to  leeches. 
This  I  should  say  ought  to  be  a  general  rule,  which  has  but  few  exceptions. 
A  solution  of  muriate  of  ammonia  igr.  iii-vi  to  the  ounce  of  water)  with 
extract  of  liquorice  very  commonly  soon  relieves  the  bronchial  symptoms  of 
rachitic  children,  to  which,  in  cases  of  great  languor,  a  few  grains  of 
camphor  Eoay  be  added  with  advantage  ;  and  in  protracted  cases  of 
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this  kind  not  seldom  cod-liver  bil  is  the  only  efficient  remedy. 

The  above  pathological  views  apply  also  to  head-ache  ;  inasmuch  as  in 
these  infants  this  complaint  is  scarcely  ever  of  an  active  congestive  or 
inflammatory  nature,  but  either  the  direct  result  of  chloro-ansemia,  or  it  con- 
sists in  passive  veinous  congestion,  that  is  to  say,  in  those  having  the  rachitic 
chest.  In  the  first  case  iron  is  the  essential  remedy  ;  in  the  second,  cold 
sponging  of  the  head  and  the  administration  of  cod-liver  oil,  but  above  all 
free  aeration  of  the  blood,  will  best  answer  the  curative  purpose.  In  either 
case  nothing  but  mischief  is  to  be  expected  from  the  application  of  leeches. 

The  frequency  in  rachitic  children  of  passive  swelling  of  the  tonsils,  and 
of  the  thymus  and  thyroid  glands,  has  been  mentioned  in  preceding  pages 
(134,135) ;  as  well  as  chloro-ansemia,  as  a  common  complication  of  slight 
stages  of  rachitism ;  and  over-carbonisation  of  the  blood,  as  necessarily 
present  whenever  the  chest  is  notably  compressed.  Nor  is  it  requisite 
here  to  mention  again,  tlie  relation  of  rachitis  to  scrofulous  and  tuberculous 
affections,  which  has  been  dwelt  upon  extensively  in  a  preceding  chapter. 

INVESTIGATION  OF  THE  PRINCIPAL  CAUSES  OF  RACHITISM ; 
THEIR  MODE  OF  ACTION. 

Packets,  like  other  constitutional  ailments,  can  only  develop  itself  under 
a  certain  organic  condition  of  the  individual,  sufficiently  understood  by  the 
term  predisposition. 

The  rachitic  predisposition  as  daily  experience  abundantly  proves,  is  some^- 
times  derived  by  hereditary  tra,nsmission  from  parent  to  offspring ;  but  it  may 
be  extensively  engendered  in  populations  by  climatic,  atmospheric,  and  other 
agencies,  of  some  of  which  we  are  unable  as  yet  exactly  to  understand  the 
nature  and  mode  of  action. 

Judging  from  such  facts  as  are  accessible  to  our  observation,  we  must 
needs  infer,  that  some  populations  and  some  individuals  possess  this  ten- 
dency in  a  high  degree,  others  less,  and  othei-s  again  are  entirely  exempt 
from  it ;  and  accordingly,  in  the  first  of  these  cases  slight  errors  in  diet 
may  lead  to  the  establishment  of  rickets,  whilst  where  there  is  no  such 
predisposition— as  in  Scotland,  for  instance— even  the  grossest  errors  in 
infantile  diet,  or  other  agencies  of  a  still  more  noxious  character,  ai-e 
insufficient  to  bring  abont  the  morbid  condition  in  question. 

Although  the  same  influences  which  give  rise  to  the  rachitic  predisposi- 
tion may  be  sufficient  to  develop  the  disease  itself,  yet,  strictly  considered, 
there  is  a  certain  difference  between  these  and  some  other  agencies, 
which  we  may  properly  call  the  exciting  causes  of  rickets.  Thus,  for 
example,  we  may  instanco  the  lymphatic  temperament  in  cliildrdU  as  o 
<»u3e  rather  of  the  lacbitio  dispoBition  than  of  rickets  itself. 
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The  hereditary  transmission  of  the  rachitic  predisposition  we  may  consider 
first  in  a  strict  sense — when  the  parents  have  had  in  their  infancy,  or  have 
still  on  them,  the  evidence  of  rachitism ;  and  in  a  more  general  sense — • 
when  they  are  of  a  lymphatic  habit,  or  phlegmatic  in  a  higher  degree, 
having  a  good  deal  of  embonpoint.  In  the  first  case — of  parents  svho  have 
been  or  are  decidedly  rachitic,  the  children  will  be  almost  invariably 
rachitic.  I  remember  in  my  practice  several  such  families,  and  am 
perfectly  convinced  that  there  is  no  cause  of  rickets  so  absolute  and 
powerful  as  hereditary  predisposition  in  this  sense.  In  the  second  case — of 
parents,  with  simply  what  we  call  the  lymphatic  habit,  and  those  of  a  full 
phlegmatic  type  with  a  high  degree  of  fatness — a  condition  much  more 
obvious  among  the  wealthy  classes  than  among  the  poor — vegetative 
weakness,  and  rachitic  tendency  of  their  children  are  a  J'requent  conse- 
quence, but  not  so  iuvaiiably  as  in  the  former  case.  Both  degrees  of  here- 
ditary influence,  however,  if  only  present  in  one  of  the  parents,  are 
frequently  counteracted  by  the  vigorous  habit  of  the  other,  so  that  the 
children  present  no  signs  of  rachitism. 

In  my  experience  infants  witli  a  fair,  or  better  to  say,  flaxen  hair,  are 
more  disposed  to  rachitism  than  others  ;  but  I  coukl  not  state  any  propor- 
tion in  this  respect  either  here  or  in  Hungary.  But  instead  of  proceeding 
further  in  this  difficult  and  profitless  line  of  enquiry,  it  may  be  more  use- 
ful to  reconsider  carefully  some  of  the  more  prevalent  and  direct  causes  of 
rickets  in  their  relation  to  the  infantile  orgiinism,  and  their  mode  of  action, 
of  which  repeated  mention  has  been  made  in  the  course  of  this  treatise. 

It  mast  be  unhesitatingly  admitted,  that  improper  modes  and  unsuitable 
kinds  of  infantile  diet,  impure  air,  and  uncleanliness,  are  by  far  the  most 
frequent  causes  of  disordered  developmental  vegetatiou  and  rickets. 
Among  these  the  two  first-named  are  the  more  important  and  palpable  in 
their  effects  ;  it  will  not  he  supei-fluous  therefore,  to  dwell  somewhat  more 
largely  upon  these. 

Iwproper  infantile  food.  It  was  shown  in  preceding  pages  by  a  number 
of  self-evident  facts,  that  certain  qualities  of  the  respired  air  constitute  a 
more  powerful  and  extensive  cause  of  the  disorder  in  question,  than  any 
unsuitable  kind  of  infantile  food.  It  is  certain,  however,  that  in  countries 
and  localities  where  climate  or  atmosphere  is  not  counteractive  of  the 
rachitic  predispoHition,  errors  of  diet  veiy  frequently  promote  the  develop- 
ment of  this,  and  tend  to  the  decided  development  of  the  disease  itself. 

As  artificial  nursing  from  the  time  of  birth  or,  what  amounts  more  or 
less  to  the  same  thing,  too  early  weaning,  represent — especially  \n  the 
poor  ranks  of  society — the  unsuitable  kinds  of  infantile  diet  (as  a  necessary 
consequence),  I  will  mention  some  data  bearing  on  this  subject,  which  are 
the  result  of  an  approximative  calculation  instituted  in  the  children's  hospi- 
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tal  of  Pesth  in  1844  and  1845  under  the  cooperation  of  D.  D.  Metzner 
and  Syabadfy,  at  that  time  assistant  physicians  to  that  establishment.  Our 
joint  exertions  led  us  to  the  conclusion,  that  out  of  four  hundred  sick 
children  under  three  years  of  age,  of  whom  it  was  ascertained,  that  only  a  few 
had  been  nursed  to  the  natural  extent  by  their  mothers  ;  many  had  received 
the  comforts  of  the  maternal  breast  only  during  two  or  three  months  after 
birth;  and  most  of  them  had  been  entirely  dry-nursed,  about  three  hundred 
were  inscribed  in  the  records  of  the  hospital  under  the  denominations  of 
atrophy,  abdominal  scrofulosis,  impaired  vegetution,  retarded  development — 
of  which  the  two  first-named  terms  certainly  included  many,  and  the  two 
last  almost  exclusively  children  with  the  rachitic  habit, — and  not  a  few  of 
them  under  the  denomination  of  rickets,  denotiug  the  more  decided  stages 
of  the  disorder. 

JMost  of  these  childi-en  had  been  fed  upon  a  soup  of  flour  (browned  with 
fat  and  boiled  with  water),  coarse  brown  bread,  potatoes,  and  partly  upon 
flom-  boiled  iu  milk.  These  children,  of  com'se,  all  belonged  to  the 
poorest  classes. 

Early  weaning  among  the  wealthy  classes  is  not,  for  obvious  reasons,  so 
injurious  in  its  results  as  it  is  found  to  be  among  the  poor.  Yet,  in  a 
practice  of  great  extent  in  my  native  city,  1  have  met  with  thousands  of 
instances  where  the  children  of  wealthy  parents,  fed  too  soon  or  too  pro- 
fusely upon  wheat  flour,  or  other  farinaceous  or  starchy  articles  boiled  in 
milk,  were  retarded  in  their  developmental  vegetation  and  in  a  great  pro- 
portion presented  rachitic  symptoms.  In  Manchester  I  have  been  able  to 
make  out,  although  upon  a  smaller  scale  as  regards  personal  experience, 
but  still  sufficiently  significant  as  to  its  exactness,  the  foUowng  proportion : 
among  39  rachitic  children  occurring  in  families  of  different  social  ranks  (see 
p.  1 88)  18  were  fed  from  the  age  of  their  fourth,  fifth,  or  sixth  month,  either  ex- 
clusively, or,  in  addition  to  an  insufficient  breast,  upon  some  fiuinaceous,  or 
starchy  article,  such  as  arrow-root  or  tapioca,  mixed  with  milk  or  cream;  and 
21  of  them  have  received  animal  food  either  too  late  (after  the  15th  or  18th 
month,  or  even  later),  or  in  a  form  too  substantial,  and  (as  I  beheve)  not 
easily  assimilable  for  the  infantile  organs. 

When  we  consider  the  nature  of  the  food  upon  which  those  children  are 
fed  who  do  not  receive  the  breast  at  all,  or  only  a  scanty  supply  of  it,  and 
among  whom  impaired  vegetation  is  followed  by  rickets  (in  localities,  where 
this  disorder  is  prevalent),  we  find,  that  for  infants  of  tender  age  they  are 
generally  less  homogeneous,  less  digestible  and  therefore  less  assimilable 
and  invigorating,  than  the  milk  of  the  breast;  besides  which  most  of  these 
articles,  when  imperfectly  digested,  yield  a  large  amount  of  acidity  in  the 
stomach,  liable  to  be  conveyed  in  super-abundance  into  the  blood. 

We  may  therefore  say,  that  the  action  of  these  substances,  so  frequentlj 
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observed  as  causes  of  rachitism,  is  partly  debilitating — owing  to  a  relativ© 
>vant  of  power  in  the  infantile  organism  to  digest  and  assimilate  them 
perfectly, — partly,  and  for  the  same  reason,  they  yield  superabundant  acid, 
and  thus  prevent  the  solidification  of  the  phosphate  of  lime,  although  some 
of  them  may  contain  a  considerable  amount  of  this  salt.  Most  of  these 
articles  are  not  deficient,  nor  even  poor  in  the  protein-compounds  (albumen 
and  gluten) ;  but  these  principles  of  nutrition  as  contained  in  the  farina- 
ceous articles  do  not  so  readily  undergo  complete  assimilation  as  the  protein- 
compounds  of  milk,  where  these  as  well  as  phosphate  of  lime,  and  the  chlori- 
des, are  containedin  a  condition  more  homogeneous  to  the  animal  system,  and 
most  appropriate  for  the  tender  structure  of  the  infantile  oi;gans.  The  miUc 
of  the  breast  itself,  however,  not  seldom  possesses  unwholesome  properties. 

Setting  aside  the  evidence  of  an  unsuitable  condition  of  this  fluid 
obtained  by  microscopical  investigation,  or  that  which  is  perceptible  to  the 
eyes  of  an  experienced  practitioner  by  pouring  a  few  drops  of  it  into  pure 
water — the  nulk  of  the  breast  is  generally  wholesome  when  it  is  abundant, 
and  when  the  mother  feels  neither  exhaustion  nor  pain  in  the  chest,  nor 
otherwise  inconvenienced  by  nursing;  under  the  reverse  conditions  the 
nursling  will  become  affected  with  abdominal  disorder,  or  poorness  of  the 
blood,  or  both.  If  the  milk  be  scanty  only,  without  causing  derangement 
to  the  inJEant,  then,  with  an  additional  supply  of  a  proportion  of  cow's  milk 
the  mother  may  continue  to  nurse ;  otherwise  a  good  nurse  ought  to  be 
substituted,  or  if  this  be  impracticable,  the  child  is  to  be  weaned.  The  plan 
of  improving  the  quantity  and  quality  of  the  nailk  of  the  breast  by  enooura,g- 
.  ing  the  mother  to  eat  forcibly  beyond  her  appetite,  or  to  insist  upon  the  use  of 
ale  or  porter  in  case  that  these  beverages  cause  headache  or  other  inconvenience^ 
is  altogether  unphysiological,  and  leads  to  no  good  result.  The  use  of 
good  and  fresh  cow's  milk,  mixed  with  one  third  of  warm  water  and  a  little 
sugar  up  to  the  fourth  or  fifth  month,  afterwards  the  proportion  of  water 
being  gradually  reduced — generally  answers  well  the  purpose.  The  mode 
cf  action  of  unwholesome  human  milk,  or  cow's  milk,  in  promoting  the  rachi- 
tic tendency,  consists  partly  in  impoverishment  of  the  blood,  partly  in 
overacidification  of  thechyme.  Thelast  named  inconvenience  is  frequently 
obviated  by  the  addition  to  each  meal  of  the  infant  of  a  teaspoonful  of  lime- 
water,  and  anise  or  fennel-water;  but,  of  course,  the  due  amount  of  nutiitious 
elements  in  the  milk,  the  "globules  ",  butyrine  and  casein,  are  the  essential 
conditions  required  for  healthful  iufantUe  development 

Arrow-root,  tapioca,  potatoes,  and  other  starchy  articles,  when  used  with 
a  small  proportion  of  milk,  and  for  children  of  an  age  beyond  the  ninth  or 
tenth  month,  without  other  animal  substances — besides  their  being  poor  in 
invigorating  (nitrogenous)  principles,  more  readily  give  rise  to  acidiiv  l\wu 
the  preparations  of  farinaceous  articles. 
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In  the  action  of  the  saliva  itself,  which  is  so  copiously  secreted  in  child- 
ren, we  find  an  explanation  of  this  fact,  insomuch  as  saliva,  in  its 
normal  condition  (by  the  action  of  its  principle,  pty aline)  converts  starch 
into  sugar,  and  sugar  into  lactic  acid ;  to  the  super-abundance  of  which 
Marchand  ascribes  the  prevented  soUdification  of  the  phosphate  of  Ume 
into  bony  structure.  Experience  has  verified  this  result  in  numerous 
instances  of  children  having  been  fed  mainly  upon  starchy  articles  boiled 
in  milk — though  I  would  not  say,  invariably.  In  nervous  habits  for 
instance,  starch  will  not  so  readily  produce  this  effect. 

As  regards  potatoes,  they  are  certainly  less  digestible  than  arrow-root  or 
tapioca  ;  besides  this  they  are  inconstant  in  their  quality,  and  at  all  events 
contain  a  quantity  of  raw  vegetable  juice,  which  by  boiling  is  less  eflBcient- 
ly  removed  than  by  roasting  them. 

Besides  the  too  early  use  of  substantial  farinaceous  and  starchy  dishes, 
there  is  another  error  often  committed  in  infantile  diet  not  seldom  pro- 
ductive of  the  same  morbid  tendency — which  is,  the  omission  of  the  more 
invigorating  animal  substances,  at  an  age,  and  in  constitutions,  for  which 
farinaceous  dishes  have  become  insufficient  to  supply  all  the  wants  of  the 
vegetative  processes, — or  the  use  of  meat  (however  hashed)  in  children 
whose  digestive  organs  have  not  adequate  power  to  change  sufficiently  the 
solid  muscular  fibre  of  meat,  and  therefore  do  not  supply  the  blood  with 
those  invigorating  principles  which  are  contained  in  meat.  This  is  some- 
times the  case  even  at  the  age  of  eighteen  months  and  upwards — at  which  age 
the  same  children  might  be  greatly  benefited  by  light  soups  and  tender 
kinds  of  white  meat.  And  it  requires  not  seldom  a  minute  examination  of 
the  evacuations  in  order  to  discover  the  necessary  evidence  of  the  imper- 
fect digestion  and  assimilation  of  substantial  viands. 

Neither  the  age  of  the  child,  nor  the  appearance  of  the  incisor  teeth,  are 
sufficiently  trustworthy  guides  for  the  introduction  of  substantial  animal 
dishes  in  the  diet  of  a  child  ;  to  avoid  mistakes  also  the  constitution  and 
temperament  of  the  child  ought  to  be  carefully  considered,  (see  p.  16, 
37,  38). 

That  the  with-holding  of  animal  food  at  a  certain  period  of  early  life,  or 
the  use  of  animal  substances  of  an  unsuitable  kind,  have  the  effect  of  pro- 
moting the  development  of  rickets,  has  appeared  evident  in  numerous 
instances  which  have  come  under  my  notice  ;  but  the  mode  of  action,  in 
which  either  the  omission  of  such  substances,  or  the  relatively  too  indiges- 
tible nature  of  them  in  certain  habits  and  at  certain  ages  contribute  to  es- 
tablish the  chemical  pathology  of  rachitism,  it  is  difficult  exacUy  to  explain. 

It  is  certainly  not  a  direct  hyperacidising  influence  which  the  last  men- 
tioned errors  of  diet  exert  upon  the  child ;  but  omission  as  well  as  impro- 
per kind  of  animal  food,  may  indirectly  contribute  to  that  effect— perhaps 
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bj  causing  a  want  of  stimulus  in  the  blood,  and  consequent  weakness  and 
disorder  in  the  spinal  innervation  upon,  and  in  the  nervous  and  chemical 
actions  of,  the  digestive  and  assimilative  organs. 

Impure  air. — Quite  at  variance  with  the  "  mode  of  action"  of  improper 
food,  is  the  influence  of  impure  air  (namely,  of  over-populated  quarters  and 
crowded  dwellings)  upon  the  infantile  system ;  and  although  this  agency 
is  one  of  the  most  self-evident  and  extensive  causes  of  rickets  here  as  well 
as  in  continental  towns,  we  are  even  less  able  at  the  present  stage  of 
knowledge  on  this  subject,  to  explain  exactly  its  mode  of  action  in  produ- 
cing the  rachitic  dyscrasy,  than  that  of  improper  infantile  diet. 

If  superabundance  of  acid  is  to  be  considered  as  the  causa  proxima  of 
this  disorder,  then  it  would  appear  as  though  impure  air  exercised  a  less 
direct  influence  towards  its  production  than  improper  food. 

The  air  of  over-crowded  and  ill-ventilated  apartments  may  possess  many 
heterogeneous  admixtures  ;  three  properties  of  it,  however,  must  be  con- 
sidered as  eminently  noxious  :  dampness  from  pulmonic  and  cutaneous 
exhalation, — expansion,  from  artificial  and  animal  heat,  and  therefore 
diminution  of  the  proportion  of  oxygen  in  a  given  volume  of  air,  and  co- 
piousness of  the  carbonaceous  elements.  By  the  flrst  of  these  properties  the 
vigorous  decarbonising  action  of  the  skin  becomes  checked ;  by  the  se- 
cond, indirectly,  and  by  the  third  directly,  the  over-carbonisation  of  the 
blood  is  promoted.  In  neither  of  these  influences  at  the  actual  stage  of 
knowledge  are  we  able  to  recognize  a  direct  action  towards  the  pro- 
duction of  rickets,  as  regards  the  chemical  anomaly  in  the  bones ;  but 
nothing  is  more  surely  demonstrable  than  the  effect  of  all  of  them  combi- 
ned in  preventing  a  due  degree  of  fibrinization  of  the  blood,  and  the 
formation  of  a  due  amount  of  red  corpuscles. 

Here  it  may  not  be  improper  to  digress  briefly  from  the  strict  etiology 
and  pathogeny  of  rachitism,  for  the  purpose  of  noticing  the  actual  symp- 
toms of  rachitic  children ;  of  which  it  may  be  observed,  that,  although  that 
series  of  disordered  actions,  which  begins  with  the  over-acidity  of  the  chyme 
and  leads  to  deficiency  of  phosphate  of  lime  in  the  bones,  is  the  most 
saHent  condition  in  the  pathology  of  rachitism, — another  series  of  symp- 
toms which  begins  with  poverty  of  the  blood,  and  induces  a  spare  and 
flabby  condition  of  the  muscles,  and  feebleness  of  the  nervous  system — 
is  one  of  no  inferior  importance.  Indeed,  in  vast  numbers  of  cases,  antemia 
seems  to  precede  the  chemical  disorder  of  ossification. 

These  cases  are  numerous  in  Manchester,  and  of  very  frequent  occur- 
rence among  wealthy  families  on  the  Continent — many  of  whom  do  every 
thing  they  can  for  their  children  with  the  exception  of  one  thing,  the  most 
important  of  all :  that  is,  due  care  for  good  aeration.  In  these  children 
generally  the  signs  of  antemia  first  of  all  make  their  appearance — 
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paleness,  languor,  a  feeble  and  easily  accelerated  pulse,  defectiTe  spinal 
innervation  towards  the  locomotor  muscles  and  the  skin — and  then  follows 
the  disordered  chemical  function  relating  to  the  diminished  supply  of 
phosphate  of  lime  to  the  bony  structures. 

There  is  no  doubt,  however,  that  the  immense  majority  of  childen  of  the 
poorer  classes  of  large  towns  are  so  decidedly  exposed  to  the  simulta- 
neous influence  of  both  unsuitable  alimentation  and  impure  air,  that  it 
would  be  difficult  to  examine  among  them  these  agencies  seperately,  and  to 
estimate  their  relative  effects.  And  in  addition  to  the  two  agencies  above- 
mentioned,  a  third  appears  to  exercise  no  little  influence^ — namely, 

Unclecmliness — neglected  cultivation  of  the  cutaneous  function. — 
Although  the  importance  of  this  agency  in  chronic  and  developmental 
diseases  of  children  in  general  is  acknowledged  by  every  practitioner,  yet 
it  is  not  easy  to  demonstrate  its  noxious  relation  to  rachitism  practically, 
and  by  facts.  The  reason  of  this  difficulty  is  simply  this,  that  wherever 
we  meet  with  a  neglected  condition  of  the  skin  in  children  of  poor  families 
m  towns,  most  rerTainly  there  will  be  great  errors  committed  also  in  diet  and 
aeration. 

With  regard  to  the  "  mode  of  action  "  of  the  last-mentioned  noxiou.=; 
agent  (uncleanliness.  of  the  skin)  in  the  production  of  rickets,  enquiry  and 
experimental  facts  are  so  far  wanted  as  yet,  that  it  would  be  too  hazardous 
to  propose  even  a  hypothesis — unless  some  indication  were  discovered  in  the 
circumstance,  that  the  amount  of  lactic  acid  which  in  tfie  healthy  state  of 
the  skin  is  carried  off  from  the  blood  (along  with  certain  salts  and  other 
organic  matters),  owing  to  the  lessened  activity  of  this  organ  from  uncleanli- 
ness, remains  in  the  circulating  fluid,  thus  contributing  to  overacidification 
of  the  blood  —the  alleged  source  of  rickets. 

"PHI  KATURE  OF  BACHITIBM  ;  ITS  PREVENXrVfi  ANr> 
CURATIVE  iTEANS, 

It  has  been  repeatedly  intimated  in  preceding  pages,  how  imperfect  our 
knowledge  is  of  the  nature,  the  proximate  cause  and  pathological  process, 
of  rachitism.  If,  after  a  careful  survey  of  facts  which  have  been  adduced 
relative  to  the  etiology  and  pathological  relations  of  tliis  disease,  we  now 
undertake  to  reconsider  more  strictly  its  nature — which,  in  the  spirit  of 
rational  and  physiological  medicine  should  afford  indications  for  treatment — 
we  scarcely  find  ourselves  much  the  better  for  doubts  and  difficulties. 

If  we  consider  the  two  groups  of  symptoms— one,  directly  referable  to  a 
chemical  disorder,  characterised  by  defective  deposition  of  phosphate  of 
lime  in  the  bony  structures,  and  the  abundant  elimination  of  tliis  salt  in 
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All  over-acid  condition  by  the  urine, — and  the  other,  consisting  in  muscular 
H trophy  and  weakness,  referable  to  defective  spinal  innervation — we  may 
well  ask :  which  of  these  two  is  the  more  essential,  and  the  most 
fiecidedly  indicative  of  the  special  pathological  process  ? 

Considering  that  disordered  nervous  action — as  has  been  recently 
1  roved  in  the  case  of  superabundant  production  of  sugar  in  the  liver  from 
injury  or  disease  of  the  brain — is  in  itself  capable  of  effecting  a  change  in  the 
I'hemical  processes  and  their  products, — and  that  at  the  earliest  stage  of  rickets 
in  many  instances  the  symptoms  of  defective  spinal  innervation  manifest 
themselves  before  any  swelhng  of  joints,  or  curvature  of  bones,  are  percei- 
ved :  there  is  some  show  of  reason  in  assuming  a  disordered  condition  of 
spinal  innervation  as  the  proximate  cause  of  this  disease. 

If,  then,  we  go  still  further,  and  enquire  :  in  what  consists  this  nervous 
disorder  of  the  spinal  cord  ?  Although  it  may  be  right  to  state — as  was 
done  already — that  it  consists  in  defective  innervation,  yet  this  statement 
certainly  is  far  from  elucidating  the  chemical  point  of  the  rachitic  process. 
Spinal  debility,  and  want  of  peripheric  innervation,  simply,  cannot  b© 
regarded  as  the  essential  source  of  rickets. 

Therefore,  iu  argueing  a  disordered  condition  of  the  spinal  function  to  be 
the  "  proxima  causa  morbi,"  we  needs  must  assume  this  nervous  disorder 
to  be  of  a  specific  character,  otherwise  it  could  not  have  so  specific  a  disease 
for  its  consequence.  But  at  this  point  again  we  find  ourselves  in  the 
midst  of  doubt.  Indeed,  we  know  so  little  of  what  the  agency  of  innerva- 
tion, or  the  nervous  fluid,  consists  in,  that  we  are  at  a  loss  to  form  a  satis- 
factory idea  of  any  "  speciflc"  disorder  of  its  function. 

But,  it  may  be  confidently  stated,  that  the  group  of  spinal  symptoms 
alluded  to,  is  altogether  referable  to  a  disordered  condition  of  the  blood  ; 
and  when  we  weigh  the  circumstance — which  has  been  proved  to  evidence 
by  alleged  facts — that  impure  air,  which  affects  directly  and  primarily  the 
blood,  is  the  most  prolific  of  all  external  causes  in  the  production  of  rachi- 
tism,  we  can  scarcely  hesitate  to  refer  the  proximate  internal  cause  of  this 
disease  to  the  blood.  The  altered  chemisra  of  the  blood  imist  necessarily 
derange  the  chemical  functions  and  products  of  the  digestive  and  assimila- 
tive organs  in  a  direct  way, — but  it  may  at  the  same  time  also  co-operate 
to  the  same  effect  indirectly,  inasmuch  as  that  ill-conditioned  state  of  the 
blood  does  not  act  upon  the  spinal  cord  with  the  normal  stimulus  required 
for  a  healthy  innervation. 

Thus  far,  I  presume,  our  conclusions  may  be  regarded  as  tenable ;  but 
for  the  knowledge  of  the  nature  of  a  disease  so  manifestly  specific  as  rachi- 
tism  is,  it  would  be  necessary  to  exactly  define  in  what  the  alleged  alteration 
of  the  blood  consists — and  this,  as  yet,  we  are  unable  to  do. 

All  we  know  for  certain  of  the  state  of  the  blood  in  rachitism  is,  that 


■20S  HICKETS  ITS  PREVENTIVE 

veiy  frequently  it  presents  in  the  living  child  the  signs  of  chloro-aneemia, 
(see  p.  188),  and  in  general  that  of  hypinosis  (subfibrinization),  conjectu- 
rable  from  the  fact  (alluded  to  p.  199)  that  such  children  are  but  little 
liable  to  acute  and  plastic  inflammation.  But  as  this  condition  of  the  blood 
does  not  account  in  the  least  for  the  specific  chemical  and  organic  disorder 
constituting  rachitism,  there  must  be,  besides  the  condition  alleged, 
another  and  more  specific  dyscrasy,  vrhich  we  are  unable  to  define.  Is  it 
the  predominance  of  lactic  acid  in  the  blood  ?  (see  p.  158.206). 

Furthermore,  careful  observation  of  the  living  as  well  as  numerous  post- 
mortem inspections  have  led  me  to  assume,  that  the  disordered  state  of  the 
blood  constituting  the  rachitic  dyscrasy  has  no  tendency  to  form  deposits  in 
the  interior  or  on  the  surface  of  the  body  (in  which  respects  it  differs  in  its 
nature  from  other  dyscrasies,  but  coincides  with  chloro-ansemia) ;  because, 
as  was  shown  on  a  previous  occasion  (p.  197),  although  scrofulous  or  tu- 
berculous products  are  met  with  in  rachitic  children,  yet  this  is  by  no 
means  frequently  the  case. 

In  conclusion  therefore  we  may  say :  that  the  proximate  came  of  the 
rachitic  process  seems  to  he  an  altered  state  of  the  blood,  which  presents  great 
affinity  ivith  chloro-anamia,  but  which  must  have  besides  tins  another  specific 
character — though  not  proved  hitherto  by  analysis — dii-ectly  or  indirectly 
affecting  the  chemism  of  ossification. 

The  preventive  and  curative  means  of  rachitism  are  partly  disclosed  by 
the  symptoms  of  the  disease,  partly  settled  by  remedial  experience. 
The  preventive  means,  especially,  have  been  indirectly,  but  nevertheless 
clearly  indicated  by  the  recognition  of  those  agencies  under  the  influence 
of  which  the  disease  generally  is  seen  to  arise.  To  avoid  these,  and  to 
place  the  infant  under  the  influence  of  pure  air,  suitable  nourishment,  and 
cleanliness,  by  bathing  and  sponging — this  is  the  surest  means  of  preven- 
ting that  disordered  process  of  developmental  vegetation  by  which  rickets 
is  generally  preceded. 

The  same  hygienic  measures  are  of  great  importance  also  in  the  treat- 
ment of  this  disease,  when  fully  declared ;  and  among  these — in  accordance 
with  unmistakable  facts  alleged  on  previous  occasions,  the  most  important  is 
Pure  air.  Indeed,  if  in  the  case  of  a  rachitic  infant  it  were  within  the 
convenience  of  every  family  to  transfer  their  habitation,  or  at  least  the 
patient,  to  a  more  suitable  situation,  as  for  instance  from  the  crowded  town 
to  a  dry  and  open  country  place,  or  still  better  to  the  sea  shore — this 
would  be  a  successful  means  of  redressing  the  morbid  process.  Unhap- 
pily however,  parents  are  not  always  able  to  realise  so  essential  a  change : 
but,  in  the  generality  of  instances,  under  the  cooperation  of  certain  remedial 
agents  presently  to  be  indicated,  it  will  be  found  sufficient  to  improve  the 
ventilation  of  the  dwelling,  and  to  take  the  patient  frequently  out  in  the 
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open  air  to  a  distance  from  the  crowded  quarters.  A  rachitic  child  should 
have,  if  possible,  a  large  and  well  ventilated  bedroom,  not  overfilled  with 
beds  for  other  childi-en  or  grown  persons,  and  should  be  kept  during  the 
day  in  a  room  having  similar  advantages.  These  conditions,  so  neces- 
sary to  healthful  development,  are  much  more  frequently  disregarded  on 
the  Continent  even  by  wealthy  famiUes,  than  in  this  country  ;  and  although 
domestic  circumstances  do  not  always  admit  of  such  decided  measures  as 
the  physician  may  think  desirable,  some  favourable  arrangements  in  regard 
to  ventilation  may  be  almost  generally  effected,  and  these  will  commonly  be 
followed  by  a  favourable  result. 

Suitable  diet.  The  regulation  of  this  important  agency  is  more  easily 
realisable  by  every  mother,  wealthy  or  poor — the  utterly  destitute  excepted. 
Much  has  been  said  on  this  subject  already.  The  errors  of  infantile  diet 
in  general  have  been  mentioned  previously  ;  and  some  instructions  relative 
to  special  diet  as  required  by  the  different  temperaments  at  diffe- 
rent ages  of  childhood,  have  been  distinctly  specified  under  their  respec- 
tive heads  (see  p.  15,17,18).  It  cannot  be  too  strongly  recommended  to 
mothers,  that  when  their  milk,  besides  its  being  scanty,  causes  griping  to 
the  child  and  diarrhoea,  and  emaciation,  to  abstain  from  nursing,  adopting 
the  directions  given  in  one  of  the  preceding  pages. 

A  circumstance  which  merits  our  special  attention  is  this :  that  most 
rachitic  children,  with  a  voracious  appetite  for  heavy  farinaceous  articles, 
bread  and  potatoes,  show  little  hking,  sometimes  even  decided  aversion,  for 
animal  food.  This  in  such  habits  is  a  sign  as  well  as  the  result  of  their 
morbid  tendency,  to  overcome  which  not  seldom  judicious  determination 
on  the  part  of  the  physician,  and  intelligence  and  cleverness  on  the  part 
of  the  mother  are  required.  By  a  reduction  of  those  articles  which  are 
voraciously  longed  for,  and  by  means  of  prolonged  sojourn  in  the  open  air, 
and  cold  sponging,  the  appetite  of  such  children  must  be  encouraged  to 
some  suitable  kind  of  animal  nutriment,  in  the  smallest  quantity, 
to  be  gradually  increased.  I  am  enabled  confidently  to  affirm,  that  I 
have  succeeded  in  this  way,  by  patient  perseverance,  to  improve  the 
rachitic  tendency  in  many  hundreds  of  children.  There  are  instances, 
however,  in  which  such  a  desirable  change  in  the  diet  can  be  accomplished 
only  after  the  child  has  taken  for  a  while  cod-liver  oil,  or  iron. 

For  the  young  practitioner  it  is  not  always  easy  to  discern  in  what  cases 
he  ought  to  insist  upon  the  introduction  of  animal  food,  as  there  are  habits, 
the  nervous  for  instance,  in  which  the  aversion  for  animal  food  is  not  at  all 
a  morbid  sign,  but  a  natural  and  instinctive  manifestation  of  what  disagrees 
with  their  constitution.  There  can  scarcely  be  any  mistake  in  the  case  of 
a  chUd,  who  had  previously,  when  in  the  enjoyment  of  health,  up  to  his 
fifteenth,  or  eighteenth  month  taken  some  animal  substances,  and  in  whom 
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then,  under  the  development  of  rachitism  the  aversion  alluded  to  gradual)  r 
established  itself.  But  the  question  is  more  difficult  of  solution  when  tljo 
rachitic  tendency,  and  along  with  it  that  aversion  to  animal  food,  set  iu 
earlier  than  the  fifteenth  or  twelfth  month.  In  this  case,  on  strict  investi- 
gation of  the  habit  and  temperament  of  the  child,  the  discovery  of  the 
phoenomena  of  rachitism  in  however  slight  a  degree  must  lead  us  in  fonu- 
ing  our  judgement.  It  would  be  a  great  mistake,  indeed,  to  force  upon  a 
child  of  a  nervous  temperament  dietetic  measures  which  are  urgently  called 
for  in  one  of  a  lymphatic  habit.  I  cannot  forbear  on  this  occasion  the 
narrative  of  a  remarkable  case,  shewing  how  different  the  dietetic  require- 
ments of  the  various  temperaments  are,  and  how  well  the  nervous  uiay 
prosper  and  acquii-e  normal  development  for  years  upon  a  diet,  which  im- 
doubtedly  would  be  insufficient  or  detrimental  to  others. 

Not  long  after  my  arrival  in  Manchester,  a  distinguished  practitioner 
of  this  town  repeatedly  consulted  me  on  a  rare  circumstance  concerning 
one  of  his  own  children,  a  source  of  great  anxiety  to  him,  and  sufficiently 
remarkable  to  excuse  a  brief  reference  to  it  in  this  place.  The  child,  a  girl, 
when  three  years  old,  had  not  thus  far  made  use  of  any  kind  of  food  or 
nutritive  substance  besides  milk — not  even  in  the  smallest  quantity.  As 
its  appearance  was  somewhat  pale  and  delicate,  T  thought  it  advis- 
able to  try  the  introduction  into  its  diet  of  more  substantial  article?j,  ta 
faciUtate  which  purpose,  amongst  other  measures,  she  was  subjected  to  long 
walks,  and  longer  intervals  between  the  meals  ;  but  all  attempts,  however 
prudently  practised,  to  induce  the  child  to  take  mixed  with  milk  even  the 
smallest  morsel  of  bread,  or  the  least  quantity  of  flour  boiled  with  it — were 
unsuccessful ;  she  perceived  it  immediately  and  threw  it  out  of  her  mouth 
as  often  as  it  was  given,  with  the  utmost  disgust.  When  four  years  old, 
egg  beaten  in  millt  was  given  her ;  but  this  made  her  sick,  and  caused 
vomiting.  At  last,  at  the  age  of  four  years  and  a  half  she  took  mixed  with 
milk  a  proportion  of  isinglass  in  quantity  imperceptible  to  her;  a  little 
sugar  and  toffy  besides  this  she  ate  with  pleasure ;  since  her  fifth  year  and 
a  half  up  to  her  present  age  of  six  years  and  a  half,  she  takes  an  imper- 
ceptible proportion  of  flour  boiled  with  the  milk.  Thus  had  she  taken 
milk  alone  till  her  fourth  yeax ;  then,  milk  with  the  addition  of  a  little  isin- 
glass, sugar  or  toffy  (inspissated  molasses) ;  and  latterly  a  small  quantity  of 
flour,  up  to  the  age  of  six  years  and  a  half. 

It  is  remarkable  that  this  child,  who,  after  having  been  weaned  at  the 
ftge  of  twelve  mouths  was  fed  upon  pure  cow's  milk  during  the  rest  of  the 
period  of  the  first  dentition,  and  for  more  than  a  year  later,  presented 
no  retardation  or  disorder  perceptible  in  the  progress  of  dentition,  general 
ossification,  or  of  muscular  strength  for  the  function  of  walking.  The 
physical  as  well  as  intellectual  faculties  of  this  child  were  and  are 
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wall  davoloped ;  the  temperament  and  whole  habit  is  exquisitely 
nervous. 

In  fact,  all  my  experience  speaks  to  the  effect,  that  with  children  of 
a  nervous  temperament  milk  alone  agrees  better,  and  is  sufficient  nutri- 
ment for  a  longer  period,  than  with  others.  The  case  here  mentioned 
however,  is  certainly  one  of  the  rarest,  and  one  which  proves  the  immea- 
surable influence  and  power  of  unknown  constitutional  conditions,  assimi- 
lating differently  the  same  aliment.  Among  the  large  number  of  children 
I  have  had  occasion  to  attend,  I  remember  not  a  few  who  throve  well  on  the 
breast-milk  alone  till  their  fifteenth  or  eighteenth  month ;  but  at  this  age 
for  the  immense  majority  farinaceous  substances  and  some  light  kind 
of  animal  food  become  a  vital  necessity,  and  the  decided  aversion  for  the 
latter  kind  of  aliment  at  the  age  in  question  is  frequently  no  more  than  a 
morbid  symptom,  which  we  must  try  to  surmount. 

Bathing  and  Sponging. — These  means  of  treatment  are  not  only  pro- 
phylactic, but  also  curative  of  rickets  in  its  slighter  degree. 

The  promotion  of  a  healthy  action  of  the  skin  by  warm  baths,  after  the  ninth 
or  twelfth  month  once  or  twice  during  the  week,  and  cold  sponging  every 
morning,  will  contribute  efficaciously  to  prevent  the  development  of  rickets. 
Should  the  disease  be  fully  declared,  then  my  experience  is  very  much  in 
favour  of  sponging  every  morning  and  evening  with  water  from  80° 
Fht.  gradually  reduced  to  75°,  70°,  65°,  and  even  lower  (according  to  the 
various  temperaments,  and  the  constitutional  tolerance  of  cold),  and  for  a 
period  varying  from  half  a  minute  to  3, 4  or  5  minutes'  duration  each  time  ; 
after  which,  friction  is  to  be  applied  with  dry  flannel  for  several  minutes.- — 
In  high  degrees  of  the  rachitic  curvature,  and  compression  of  the  chest,  and 
under  decided  symptoms  of  chloro-ansemia,  sponging  with  cold  water  is 
generally  not  well  tolerated,  or  not  supported  at  all ;  the  water  in  these 
cases  should  not  be  colder  than  80°  or  85°,  and  its  application  not 
continued  longer  than  one  or  two  minutes. 

Cold  sponging  of  the  head  is  a  measure  generally  useful  to  infanta, 
more  urgently  called  for  in  case  of  a  large  skull  with  retarded  ossification, 
and  to  be  practised  three  or  four  times  every  day  during  the  troubles  of 
dentition.  If  the  brain,  besides  its  excessive  volume,  is  much  retarded  in 
intellectual  development,  cold  affusions  on  the  head  are  preferable  to  sim- 
ple sponging. 

In  the  children's  hospital  as  well  as  in  private  practice  at  Pesth  I  have 
for  years  applied,  first  simple  warm  or  tepid  baths,  then  wann  baths  with 
large  proportions  of  chloride  of  sodium  in  solution  ;  and  in  numerous  in- 
stances warm  gelatinous  baths,  aromatized  by  the  infusion  of  camomile, 
mint,  etc.  Of  the  warm  or  tepid  bath  I  may  say  I  have  seen  advantage 
derived  only  in  the  neglected  children  of  the  poorer  classes,  whose  skin  waa 
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diy  and  inactive;  and  unless  at  the  same  time  other  means  were  resorted  to, 
the  warm  bath  alone  very  frequently  after  a  lapse  of  time  produced  no 
longer  any  visible  effect. 

The  warm  salt  bath,  (containing  about  two  pounds  of  kitchen  or  bay-salt 
in  solution  for  an  entire  bath)  of  10  to  15  minutes'  duration,  has  proved 
to  have  in  far  more  instances  than  the  simple  warm  bath  an  invigorating 
effect,  particularly  in  cases  where,  besides  rickets,  there  seemed  to  be  some 
other  dyscrasy  latent  in  the  blood  with  a  tendency  to  deposition  on  the 
skin.  But  in  cases  where  there  wais  a  striking  degree  of  muscular  flabbi- 
ness  and  spinal  weakness,  the  warm  salt-bath — evidently  on  account  of  its 
temperature,  and  in  spite  of  the  presence  of  the  salt — produced  a  degree 
of  languor  in  the  child ;  and  cold  sponging  substituted  for  it,  had  imme- 
diately an  excellent  invigorating  effect. 

From  the  warm  gelatinous  bath  I  have  seen  the  same  results ;  in 
general  rather  favourable,  but  not  seldom  debilitating  in  its  effects,  in  spite 
of  the  intended  absorption  of  the  gelatine.  This  kind  of  bath  was  applied  in 
the  children's  hospital  and  in  the  houses  of  out-patients  of  the  aboveuamed 
establishment  in  some  hundred  cases  of  rachitism  complicated  with  a  greater 
or  less  degree  of  atrophy,  and  frequently  proved  successful.  But  from; 
the  time  wben  I  began  to  give  a  more  exte'nsive  trial  to  cod-liver  oil  in 
rachitism  as  well  as  in  other  chronic  ailments  connected  with  defective 
nutrition,  the  results  of  this  remedy  were  such  as  entirely  to  supersede  the 
less  efficacious  gelatinous  baths  ;  so  that  cold  sponging  was  substituted  for 
bathing  in  general,  of  from  85  degrees  to  60,  according  to  the  individual 
dispositions  and  temperaments.  The  wal  er  was  partly  applied  in  its  natural 
state,  partly,  and  more  frequently,  mixed  with  a  large  proportion  of  chloride 
of  sodium,  and'  sometimes  with  the  addition  of  brandy. 

With  the  exception  of  cod-liver  oil  I  know  no  remedy  so  generally 
and  unmistakably  useful  in  rachitism  as  cold  sponging,  applied  at  a  tem- 
perature and  for  a  duration  varying  according  to  the  different  degrees  of 
tolerance  observed.  In  the  present  day  this  is  almost  the  most  constantly 
employed  remedy  in  this  disease  in  my  practice.  1  believe,  that  the  bay- 
salt  (of  which  I  commonly  recommend  a  very  strong  solution)  has  a  share 
in  the  good  eff'ects  obtained  ;  yet,  to  prove  this  by  facts  appears  impossible,  so 
efiBcacious  is  the  cold  water  when  used  alone  in  its  pure  state. 

Internal  remedies. — Remedies  calculated  to  fulfil  the  chemical  indication 
(to  prevent  and  neutralize  acidity)  are  generally  ineflScacious  in  this 
disorder ;  and  remedies  intended  to  improve  one  or  other  of  the  abdominal 
functions  are  seldom  of  essential  use,  if  not  in  the  long  run  hurtful.  There 
are  instances,  of  course,  in  rachitic  infants  as  well  as  in  others,  where  an  acci- 
dental and  temporary  derangement  of  these  functions  will  be  improved  by 
rhubarb  and  magnesia,  or  by  minute  doses  of  aloes  (from  gr.  ^\  to  i  p.  d.),  or 
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a  brisk  aperient ;  but  to  insist  upon  the  continued  use  of  mercurials  to  change 
in  these  cases  the  clayish  appearance  of  the  stools  into  a  healthier  quality,  is 
an  indication  ill  founded  in  theory,  contradicted  by  practical  experience. 
Such  constitutions  as  rachitic  children  possess  are  certainly  not  to  be_  sub- 
jected to  the  continued  action  of  mercury ;  and  the  condition  of  the  blood  as 
peculiar  to  these  habits  will  be  a  constant  source  of  disordered  abdominal 
secretions,  until  it  shall  have  been  improved  by  constitutional  remedies. 

The  internal  remedies — in  my  opinion  the  only  remedies — directly  and 
powerfully  beneficial  in  rickets,  are  :  cod-liver  oil,  iron,  and  quinine.  They 
have  been  mentioned  already  in  these  pages  as  being  of  great  value  in  im- 
proving retarded  developmental  vegetation ;  in  the  declared  rickets  they  are 
imperatively  required.  The  value  of  cod-liver  oil  is  especially  acknowledged 
by  credible  authoi'ities,  among  whom  Trousseau  and  Bochut  declare  it  to 
be  the  most  important  remedy  in  this  disease,  and  almost  infallible  in  its 
cirrative  eflfects. 

My  own  experience  entirely  coincides  with  the  statements  of  the  eminent 
observerejust  named,  so  fai-so  indeed,  that  I  scarcely  recollect  in  my  practice 
a  single  case  of  rickets  where  cod-liver  oil  did  not  prove  beneficial,  provided 
the  patients  were  able  to  take  and  digest  it  well.  In  fact,  it  is  generally 
indicated  and  well  supported  in  this  disease,  and  instances  of  invincible 
repugnance  to  it,  loss  of  appetite,  or  diaiThoea  after  its  use,  form  in  the 
total  number  of  cases  but  a  small  minority. 

Frequently  at  first  the  child  takes  it  with  difficulty,  but  by  clever  manage- 
ment and  perseverance  in  its  administration  this  aversion  gradually 
vanishes. 

In  some  habits,  liable  to  mucous  or  bilious  diarrhoea,  it  excites  or  pro" 
motes  these  disorders.  Mucous  diarrhoea  is  not  a  decided  contraindica- 
tion, however,  of  cod-liver  oil,  inasmuch  as  in  many  such  instances  it  can 
be  given  with  the  occasional  assistance  of  an  appropriate  dose  of  Dover's 
powder.  The  case  is  different  with  those  liable  to  bilious  diarrhoea  and 
loss  of  appetite ;  as  by  any  attempt  made  to  check  the  bilious  evacuations, 
the  disordered  digestion  and  want  of  appetite  will  only  the  more  strikingly 
increase. 

There  are  again  other  varieties  of  the  rachitic  diathesis  in  which  loss  of 
appetite  and  disordered  digestion  follow  the  use  of  cod-liver  oil  unaccom- 
panied with  diarrhcea;  in  these  cases  also  its  use  must  be  moderated  or 
given  up. 

In  conclusion,  I  am  unable  to  admit  any  inducement  to  abstain  from  the 
internal  use  of  cod-liver  oil  in  cases  of  rachitism,  except  invincible  aversion 
for  it,  and  increasing  and  uncontrollable  abdominal  derangement  from  its  use. 

Among  children  with  dark  hair  and  a  bilious  hue  of  complexion,  the 
unpleasant  effects  of  cod-liver  oil  are  met  witli  more  frequently  Ihnn  among 
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Others  ;  and  in  summer  comparatively  less  of  it  is  supported  than  in  colder 
seasons  of  the  year.  Here  in  Manchester  I  have  frequently  found  reason 
to  suspend  its  use  for  a  few  days  or  longer  in  wet  weather  with  a  tempera- 
ture above  60°  Fht. 

On  the  whole,  at  Pesth,  where  I  have  used  for  some  time  the  dark  brown, 
and  afterwards  exclusively  the  light  brown  Norway-oil,  I  have  in  my  prac' 
tice  arrived  at  the  conclusion  that  in  every  100  cases  there  were  15  to  20 
in  which  some  sort  of  difficulty  was  experienced  in  its  administration  ; 
whilst  here,  in  Manchester,  among  every  100  rachitic  infants  there 
have  certainly  not  been  10  such  difficult  occurrences ;  and  this  favourable 
circumstance,  I  feel  fully  satisfied,  is  dependent  upon  the  more  suitable 
properties  of  the  cod-liver  oil  we  use  in  this  country. 

It  is  well  known,  the  light  brown  cod-liver  oil  of  Norway  is  much  cheaper 
than  the  English ;  and  it  is  notorious  also,  that  large  quantities  of  the  former 
have  been  imported  for  sale  into  England,  under  most  inviting  recommenda- 
tions for  its  use.  Now,  if  the  cheaper  kind  of  this  oil  answers  the  same  cura- 
tive purposes,  why  should  it  not  be  preferred  to  the  more  expensive  ?  We 
may  a?k,  therefore,  is  the  light  brown  kind  as  efficient  in  its  curative  proper- 
ties as  that  of  Newfoundland,  commonly  known  as  English  ? 

This  question,  in  a  chemical  as  well  as  practical  point  of  view,  according 
to  my  experience,  must  be  answered  affirmatively.  If  the  child  take  and 
digest  well  the  light  brown  cod-liver  oil,  it  will  be  found  quite  as  useful  as 
the  English.  But,  upon  strict  observation,  that  affirmative  requires  res- 
triction, inasmuch  as  the  light  brown  oil  in  question  is  far  less  agreeable 
to  take  and  not  so  easily  digested  as  the  English. 

Lately  I  have  on  several  occasions  been  struck  with  astonishment  on 
seeing  to  what  extent  commercial  men,  founding  their  enterprise  upon 
certificates  said  to  have  been  obtained  from  a  scientific  authority  (Dr.  de  Jongh) 
and  published  by  several  English  houses,  have  succeeded  in  imposing  upon 
the  credulity  of  the  public  as  regards  the  pretended  superiority  of  the  light 
brown  cod-liver  oil  above  the  English.  I  feel  that  it  would  be  unpardon- 
able on  my  part  should  I  hesitate  frankly  to  express  my  opinion  on  this 
subject,  founded  upon  a  comparative  experience  with  both  kinds  of  oil, 
both  at  Pesth  and^in  Manchester,  upon  a  scale  most  probably  larger  than 
most  others  have  bad  opportunities  of  enjoying. 

I  have  ordered  the  dark  and  the  light  brown  cod-liver  oil  to  several 
thousand  children  affected  with  different  chronic  ailments  in  the  children's 
hospital  of  _Pesth,  and  to  several  thousands  also  in  private  practice  in  that 
town ;  and  during  the  last  four  years  in  Manchester,  I  have  prescribed 
the  English  variety  to  more  than  two  hundred  children.  The  result 
of  my  experience  is  this  :  that  the  curative  effects  are  obtained  by  either 
kind  if  it  is  found  to  agree  with  the  patient's  digestive  organs, — but. 
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as  was  already  mentioned,  the  Norway-oil  is  less  agreeable  to  the  palate 
and  stomach,  than  the  English.  And  this  becomes  self-evident  upon  con- 
sidering the  processes  by  which  they  are  obtained, — namely,  the  former 
being  the  product  of  the  cod's-liver,  after  having  been  left  for  some  time 
exposed  to  the  air  and  sun,  and  thus  allowed  to  undergo  a  degree  of  fermen- 
tation,— the  English  (Newfoundland)  is  directly  obtained  from  the  fresh 
livers  of  the  cod,  chopped  and  enclosed  in  a  bag,  and  subjected  to  a  vapour- 
bath  not  exceeding  140°  Fht.,  to  avoid  any  kind  of  decomposition. 

I  have  seen  it  stated,  that  the  light  hroxm  cod-liver  oil  is  four  times  as 
active  as  the  English.  Here  we  may  be  allowed  to  ask :  what  is  the  active 
principle  of  cod-liver  oil  in  the  disorders,  atrophy,  vegetative  weakness, 
and  rickets?  Nobody  has  hitherto  solved  this  question  satisfactorily. 
Other  oils  and  fats  have  not  the  same  effect  as  cod-liver  oil.  I  feel  confi- 
dent in  stating  this,  from  the  numerous  extensive  comparative  experiments 
which  I  have  made  with  olive-oil,  goose-fat,  and  butter;  and  to  ascribe  its  cu- 
rative effects  to  the  minute  proportions  of  iodine  contained  in  it — as  some 
physicians  and  pharmacologists  have  done — is  a  most  glaring  mistake,  since 
atrophic  and  rachitic  children  are  never  benefited  by,  and  most  generally 
do  not  bear,  even  moderate  doses  of  any  iodine  preparation  whatever. 

Judging  practically,  therefore,  after  a  fair  trial  of  both  kinds,  1  can  con- 
scienciously  state,  that  on  an  average  no  larger  doses  are  required  of  th« 
English  cod-Uver  oil  than  of  the  light-brown,  to  produce  in  the  same  space 
of  time  the  same  result.  From  two  tea-spoonfuls  to  a  large  table-spoonful, 
in  rare  cases  more  (according  to  age,  and  the  nature  or  severity  of  the  case) 
as  a  daily  dose,  will  commonly  after  a  week  or  two  show  some  good  efiects, 
and  improve  the  rachitic  as  well  as  the  atrophic  disposition.  Even  if  it 
were  true,  that  the  identical  curative  power  is  more  concentrated  in  the 
light-brown  than  in  the  English  oil,  the  more  palatable  and  mild  qualities 
of  the  latter  would  still  decide  in  its  favour. 

In  conclusion — cheapness  is  the  only  reason  why  the  light-brown  oil 
may  be  preferred  to  the  other  for  those  patients  who  are  limited  in  their 
means,  and  in  case  they  are  able  to  take  and  to  digest  it  well. 

With  regard  to  the  aversion  for,  or  the  nausea  caused  by  the  taste  of 
cod-liver  oil — which  very  frequently  it  is  possible  to  overcome  by  the  ad- 
dition of  a  little  sugar  or  salt  at  the  bottom  of  the  vessel  holding  it,  or 
adding  a  few  drops  of  an  aromatic  tincture,  essence  of  orange  peel  for 
instance,  or  (for  adult  patients)  by  giving  it  with  coffee,  or  a  Httle  brandy — 
it  is  worth  observing,  that  in  children  in  whom  nausea  pertinaceously  per 
sists,  seldom  any  notable  advantage  results  from  the  continued  use  of  this 
remedy ;  and  that  on  the  contrary,  those  with  whom  it  agrees,  and  in 
whom  the  appetite  for  food  increases  under  its  use,  are  invariably  And 
strikingly  benefited  by  it. 
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Iron.    The  most  unmistakeable  indication  for  this  remedy  is,  of  course, 
chloro-aniemia,  of  which  the  characteristic  symptoms  (mentioned  previously) 
are  frequently  observed  in  rachitic  infants,  and  which— according  to 
credible  statements— is  one  of  the  most  extensively  diffused  pathological 
conditions  of  the  present  age,  on  the  Continent  as  well  as  in  England.  (I 
would  mention  here  an  interesting  article  on  this  subject  by  Prof.  Mauth- 
uer  of  Vienna,  which  recently  came  under  my  notice  in  Dr.  Behrend's  dis- 
tinguished Journal  of  the  diseases  of  children,  published  at  Berhn.  Journ. 
f.  Kinderltr.  1854,  Heft  7  &  8.)    After  careful  consideration  of  thera- 
peutical results  in  different  cases  from  different  modes  of  treatment,  I  have 
been  decidedly  satisfied,  that  whenever  chloro-anaemia  is  strikingly  declared 
in  a  rachitic  child,  the  first  remedy  to  be  employed  is  iron,  whatever  degree 
of  vegetative  weakness  may  be  present ;  and  it  is  a  curious  fact,  that  in 
children  with  a  high  degree  of  chloro-ansemia  scarcely  ever  is  such  a  stage 
of  atrophy  combined,  which  would  claim  the  use  of  cod-liver  oil  before  any 
other  remedy.    To  diagnose  chloro-ansemia  in  a  child  is  not  always  easy. 
The  "  bruit  de  diable  "  is  not  perceived  in  every  anaemic  case,  but  when  pre- 
sent in  any  sti-iking  degree,  in  my  practice  it  was  always  a  safe  guide 
for  the  usefulness  of  iron  in  rachitic  children  ;  this  statement  is  certainly 
correct,  in  spite  of  an  opinion  at  present  entertained  by  several  distin- 
guished observers,  according  to  whom  the  diagnostic  value  of  that  phoeno- 
menou  is  very  much  shaken.    But  cases  are  not  rare,  where  the  symptoms 
above  named  are  not  present,  at  least  not  perceptible  to  the  senses  and 
the  ordinary  means  of  investigation  ;  and  yet,  after  a  certain  degree  of  im- 
provement progressively  realized  by  cod-liver  oil,  no  further  benefit  is 
derived  from  this  remedy,  but  iron  is  required  to  accomplish  the  cure. 
It  is  true,  that  under  the  vegetative  impulse  given  by  cod-liver  oil  not 
seldom  certain  symptoms  referrible  to  chloro-ansemia  disappear  ;  but  this 
is  not  invariably  the  case.    The  sluggish  action  of  the  bowels  with  clay- 
like stools  also  sometimes  yield  to  cod-liver  oil,  but  far  more  certainly  to 
iron.    And  it  has  been  mentioned  already  as  an  eiToneous,'sometimes  even  a 
mischievous  practice,  to  attempt  in  rachitic  children  the  amendment  of  this 
abdominal  disorder  by  acting  upon  the  Uver  and  the  bowels  by  means  of 
mercurials  and  rhubarb — whereas  the  impoverished  condition  of  the  blood  is 
the  source  of  this  functional  disorder,  requiring  the  administi'ation  of  iron. 

Among  the  several  preparations  of  this  remedy  my  experience  as  regards 
rickets  speaks  decidedly  in  favour  of  the  saccharo-carbonate,  from  gr.  jjj 
to  V  or  v]  daily. 

That  the  circumstances  establishing  a  temporarj'  contra  indication  of 
iron  are  far  more  numerous  in  rachitic  children  than  those  prohibiting  the 
administration  of  cod-liver  oil,  is  easily  undei-stood.  Chronic  and  low  in- 
flammations, to  which  they  are  liable — bronchial  catarrh  for  instance — 
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which  frequently  improve  under  the  use  of  cod-liver  oil,  are  decidedly 
adverse  to  the  employment  of  iron.  And,  setting  aside  similar  superve- 
ning complications,  the  constitutional  condition  of  rachitic  children  more 
generally  requires  cod-liver  oil  than  iron. 

Quinine,  the  remedy  next  in  importance  to  iron  in  rachitism,  is  however 
less  frequently  a  "  conditio  sine  qua  non,"  or  decidedly  useful,  in  this  dis- 
order. I  have  administered  it  to  hundreds  of  rachitic  children,  and 
carefully  watched  its  effects ;  and  there  have  been  instances  in  which  the 
strength  of  the  legs  and  vigour  of  the  whole  system  speedily  and  unmis- 
takably increased  under  its  use.  In  these  cases  general  langour,  atony  of 
the  bowels,  and  principally  weakness  of  the  locomotor  muscles  appeared  to 
be  the  most  salient  symptoms,  more  perceptible  at  least  thau  the  alteration 
in  the  bones — ^in  short,  deficient  spinal  innervation  seems  to  be  the  indica- 
tion for  quinine  in  this  disease.  This  indication,  however,  is  cHnically 
less  clear  than  that  of  defective  vegetation  and  atrophy  for  the  use  of  cod- 
liver  oil,  or  of  chloro-ansEmia  for  the  use  of  iron.  The  dose  employed  in  the 
cases  alluded  to  varied  from  gr.  ss  to  gr.  j  ss,  and  was  seldom  well  supported 
longer  than  two  or  three  weeks  at  a  time.  More  frequently  I  gave  it  con- 
jointly with  iron,  in  which  case,  of  course,  the  experience  concerning 
quinine  is  rendered  ambiguous  by  the  more  striking  effects  of  the  other 
remedy. 

It  scarcely  needs  mentioning,  that  when  rachitic  children  are  suffering 
from  dentition,  or  are  affected  with  fever,  the  use  of  quinine  as  well  as  of 
iron  must  be  suspended ;  the  same  remedies  must  be  omitted  also  in  case 
of  loss  of  appetite,  ot  digestive  troubles,  however  slight  they  may  be, 
arising  from  their  use. 

On  the  other  hand,  the  first  and  surest  sign  of  the  beneficial  effects  of 
any  remedial  agent — whether  arising  from  change  of  air  or  the  use  of  medi- 
cine— is  the  increased  appetite  for  food,  or  the  more  moderate  and  regular 
desire  for  suitable  kinds  of  food  instead  of  that  voracious  propensity  for 
heavy  farinaceous  articles,  which  so  frequently  characterizes  rachitism. 
It  happens  indeed,  not  seldom,  that  after  a  week  or  two  of  judicious  re- 
medial treatment,  a  rachitic  child,  who  previously  was  urged  in  vain,  or 
even  to  its  detriment,  to  take  animal  substances,  begins  to  take  and  sup- 
port them  well.  Another  sign  of  improvement,  next  in  the  order  of  its 
appearance  to  that  just  mentioned,  is  the  increase  of  firmness  in  the  legs. 

In  conclusion,  the  progress  of  rachitism  is  almost  constantly  checked, 
and  the  disease  gradually  eradicated,  by  the  use  of  one  or  two  of  the  three 
last  named  remedies;  particularly  when  assisted  by  suitable  diet,  pure  air, 
and  cold  sponging  ;  only  the  high  degrees  of  curvature  and  pigeon-breasted 
chest  remain  stationary,  or  persist  in  a  certain  degree  through  life. 
Pvachitic  children  with  a  severely  incurvated  spine  and  compressed  chest. 
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and  au  overcarbonised  state  of  the  blood  as  a  consequence,  seldom  support 
iron,  and  sponging  with  cold  water  (say,  below  80'='  or  76'='  Fht.)  has  fre- 
quently unpleasant  effects  upon  them.  In  these  instances  country  air  is 
more  imperatively  required  than  in  others. 

It  does  not  belong  to  my  present  purpose  to  speak  in  detail  on  the  me- 
chanical treatment  of  rachitis ;  this  much,  however,  may  be  positively 
stated,  that  slight  curvatures  in  infants  disappear  under  the  treatment 
mentioned  without  bandages  or  machines ;  and  that  both  the  morbid  con- 
dition of  the  bones  and  the  constitutional  state  of  rachitic  children  do  not 
admit  any  notable  degree  of  mechanical  compression,  or  embarrassment 
of  movement  caused  by  steel  apparatuses,  of  which  frequent  instances  are 
observed  to  the  great  detriment  of  the  patients.  Light  and  gently  sup- 
porting bandages  are  all  that  is  required,  and  indeed  all  that  is  admissible 
in  cases  of  curvature  of  a  higher  degree. 


— I .  ■  ■  ■  , — M  ' 
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